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Kolantyl 


is much more than an antacid 


Clinical experience clearly indicates 
that alkali is not the only answer to 
ulcer pain.'-> 

More than an antacid is needed. 
Kolantyl is more than an antacid. It 
blocks all three sources of ulcer pain. 
An antispasmodic (safe Bentyl) to stop 
pain-producing spasm. Anti-enzyme 
action to curb peptic erosion. Balanced 
antacids that neither constipate nor 
laxate. Plus a demulcent to promote 
healing. 


TRADEMARKS: BENTYL®, KOLANTYL® 


THE WM. S. MERRELL COMPERNY 


Shotgun therapy? Probably not, when 
you consider this: Which one of the 
ingredients of Kolantyl can an ulcer 
patient do without? 


Dosage: | tablespoon, or 2 tablets, 
every three hours, as needed. 


REFERENCES: 1. Altschule, Mark D.: Med. Science 
6:560, Oct. 25, 1959. 2. Kasich, A. M.; Boleman, 
A. P., Jr., and Rafsky, J. C.: Am. J. Digest. Dis. 1:361, 
1956. 3. Roth, J. L. A.; Wechsler, R. L., and Bockus, 
H. L.: Gastroenterology 31:493, 1956. 4. Rafsky, 
J. C.: Gastroenterology 27:29, 1954. 5. Ruffin, J. M.; 
Baylin, G. J.; Legerton, C. W., and Texter, E. C., Jr.: 
Gastroenterology 23:252, 1953. 
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DOCTORS' BACKGROUNDS: New data from the Assn. of 
American Medical Colleges show that about 45% of 
U.S. medical students come from families earning 
over $10,000 per year, 40% from $5,000-$10,000 

families, and 15% from under-$5,000 families. 











YOU'LL GET MORE FOR YOUR MONEY if you visit Canada 
this summer. The Canadian dollar, which was worth 
$1.05 in U.S. money, iS now down to about $1.01. 




























WHAT SHOULD A DOCTOR SAY when a patient with 
an untoward result asks, "Was my previous doc- 
; tor at fault?" There's only one correct answer, 
ic says Dr. Joseph F. Sadusk Jr., A.M.A. medico- 
legal authority. It's this: "I honestly don't 
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PAY HIKE FOR BRITISH M.D.s: The National Health 
— Service has just upped British doctors' pay an 
— average of $728 yearly. This lifts the average 
coeing practitioner's N.H.S. income to $6,790 per year. 
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NEWS BRIEFS 


WHEN PEOPLE ARE OVERLY WORRIED, how often do they 
turn to their family doctor for counsel? About 30% 
of the time, a new Michigan University study shows. 
They turn to clergymen 40% of the time, to psychia- 
trists or psychologists 20%, and to others 10%. 





WHAT CAN A DOCTOR DO if a collection agency dawdles 
about collecting his bills? He can try suing the 
agency for negligence. A client of a California 
agency did just that, after the agency neglected 
for 5 years to collect a debt. Now a court has 
ruled that the agency must pay up—with interest. 





NEW PLEA FOR SOCIALIZED MEDICINE has come from No- 
bel Prize-winning Chemist Linus Pauling. He says 
the U.S. medical system is 1 of 4 "backward" ones, 
along with India's, Spain's, and Trinidad's. It's 
"the poorest in the world when correction is made 
for national income," he adds. "The medical pro- 
fession...[and] the Federal Government should begin 
immediately to consider a national health program." 





NOW THAT DOCTORS ARE GETTING HIGHER FEES for life 
insurance examinations, a good many insurance 
carriers are raising the amount of coverage they 
will grant without a physical. According to N.Y. 
Actuary Joseph Sibigtroth, there's "a good chance 
that the most popular maximum limit [without an 
exam] will [soon] be $25,000 rather than $15,000." 
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WHO WANTS TO BE A DOCTOR? A new study of 2,311 Boy 
Scouts and Boys’ Club members aged 14-16 shows 
that only 3%-4% say they hope to become M.D.s. 





MALPRACTICE SUITS AREN'T AS RUINOUS to a doctor's 
professional and social standing as many people 
think, says Robert L. Wyckoff, M.D., LL.B. After 
interviewing 58 doctors who were recently sued, 
Dr. Wyckoff reports: None had to appear before a 
licensing board; none lost any hospital privileges; 
none had any personal cash loss; and only 6 said 
their practices were hurt. The one ill effect near-= 
ly all the M.D.s did note: anxiety over the suit. 





BLOOD MONEY: New Hampshire's Rockingham Park race 
track has insured its horse-players against going 
home broke on at least one day of its meet. That 
day it will accept blood donations at $5 per pint. 





DON'T GO ON VACATION when you should be handling 
a patient's postoperative care, warns William 
F. Martin, legal counsel for the New York State 
medical society. Even if you get someone to cover 
for you, you're still vulnerable to a malpractice 
suit... "Don't fool yourself; you can't have your fee 
and your vacation too," says Martin. "If you know 
before you operate that you'll be away during the 
time you'd ordinarily be expected to handle the 
post-op care, you cannot safely go away!" 
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WHO CARES ABOUT THE FORAND BILL? New York City's 
medical society, which has 7,000 members, hasn't 
taken any official stand on health insurance for 
the aged. Reason: Not enough doctors attended a 
recent policy meeting to make a quorum of 100. 





EXECUTIVE CHECK-UPS: Latest report on these com- 
pany-paid special examinations for top brass shows 
that fees for them range as high as $400 at hospi- 
tal-connected diagnostic centers; up to $350 at 

plush resort clinics. Many individual M.D.s who are 
entering the field are charging from $100 to $150. j 





HOW'S IT FEEL TO BE SUED FOR MALPRACTICE? Attor-= 
ney Melvin Belli was asked. Recalling a $33,000 
suit against him that he lost, Belli replied: "I 
don't like it at all! I resent being called into 
court, taking the witness stand, having my books 
and my words thrown at me, and having it inferred 
that I wasn't careful. But it's the law, and I 
have to be responsible under the law..." 





"THE DISABILITY DECISION": That's the title of a 
new film about Federal disability benefits that 
the A.M.A. and the Social Security Administration 
are sponsoring for doctors. Its theme: When ex- 
amining a patient for disability benefits, don't 
give him an opinion on whether or not he rates a 
pension. Leave that to the Social Security people. 
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when emotional turbulence threatens 
medical or surgical care 


Fear, agitation, and resistance often hinder medical diagnosis and 
treatment. 

2 SPARINE alleviates agitation, overcomes resistance, placates fears. 
In addition to calming the patient, SPARINE controls other interfering 





on symptoms: nausea, vomiting, and hiccups. 
Wyeth Laboratories, Philadelphia 1, Pa. 
L 
= ca ® 
o parine 
HYDROCHLORIDE 
Promazine Hydrochloride, Wyeth A Century of 


INJECTION TABLETS SYRUP Service to Medicine 
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QUALITY | RESEARCH INTEGRITY 


About 85 percent of all diabetic patients can be controlled with a single daily 
injection of Lente Iletin®. Many patients in the remaining group can obtain 
equally good control with a mixture of Lente and either Ultralente or Semi- 
lente Lletin. 

The three Lente preparations can be mixed with one another in any ratio. 
Thus, they offer a wider range of Insulin activity than can be produced by 
any other type of Insulin. 

The Lente Insulins reduce the risk of allergic reactions. They are crystalline 
pure—free of modifying proteins. 

Supplied in U-40 and U-80 strengths at all pharmacies. 

Hletin® (Insulin, Lilly) 

ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


926213 
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These doctors have hired a girl to take phone calls in the 
office during the hours when domestic life used to be at its 
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a better deal for the physicians’ families 
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Each of these food portions contains a saturation dose of one 
of the water-soluble B vitamins or C. The easy way to provide 
such quantities of these vitamins with speed, safety and econ- 
omy is to prescribe Allbee with C. Recommended in pregnancy, 
deficiency states, digestive dysfunction and convalescence. 


In each Allbee with C: 


Thiamine mononitrate (B,) 15 mg. 


Riboflavin (B2) 10 mg. 
Pyridoxine HCI (B,) 5 mg. 
Nicotinamide .................. 50 mg. 
Calcium pantothenate 10 mg. 


Ascorbic acid (Vitamin C) 250 mg. 


As much as:* 

6.9 Ibs. of fried bacon 
31% ozs. of liverwurst 

2 Ibs. of yellow corn 

11 ozs. of roasted peanuts 
\% |b. of fried beef liver 

¥%, |b. of cooked broccoli 


*These common foods are among the richest sources of B vitamins and as- 
corbic acid. H. A. Wooster, Jr., Nutritional Data, 2nd. Ed., Pittsburgh 1954. 


Allbee with C * 


A. H. ROBINS COMPANY, INC, 
RICHMOND 20, VIRGINIA 
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Against four common disease-pro- 
ducing organisms, penicillin V gives 
two to eight times more antibacterial 
activity than synthetic penicillin’. 
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Potassium Penicillin V 
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on the spot coverage 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot is caused by fungi invading the horny, keratinized 
layers of the skin that are not reached by the normal blood supply. 
Desenex applied topically to superficial fungous infections brings the 
antifungal undecylenic acid and zine undecylenate into direct contact 
with the fungi. Hundreds of thousands of cures in athlete’s foot have 
resulted from topical treatment with Desenex — proved to be among 
the least irritating and best tolerated of all potent fungicidal agents. 
Pennies per treatment — Desenex Ointment may be applied liberally - 
to both feet every night for a week and a half from a single tube. R 


ointment & powder & solution De Se i c X' Ma Libie € 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New poem 


DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-01 
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what lurks beyond the broad spectrum? 


Broad spectrum antibiotics provide the best means of combating pathogenic 
organisms which range from large protozoa through gram-negative and 
gram-positive bacteria to certain viruses at the end of the spectrum. 

But beyond the spectrum Iurk pathogenic fungi. It is increasingly apparent that 
fungal superinfections may occur during or following a course of broad 
spectrum antibiotics.’* Long term debilitating diseases, diabetes, pregnancy, 
corticosteroid therapy, high or prolonged antibiotic dosage, and other causes 
may predispose to fungal superinfections.’** 

Mysteclin-V controls infection and prevents superinfection. It makes a telling 
assault on bacterial infections and, in addition, prevents monilial over- 
growth.?> Mysteclin-V is a combination of tetracycline phosphate complex 
for reliable control of most infections encountered in daily practice, and 
Mycostatin, the safe antifungal antibiotic. When you prescribe Mysteclin-V, 
you provide “broad spectrum therapy” plus extra protection that extends 
beyond the spectrum of ordinary antibiotics. 

In pediatrics: Mysteclin-F for Aqueous Drops and Mysteclin-F for Syrup are 
phosphate-potentiated tetracycline combined with the new antifungal anti- 
biotic, Fungizone (amphotericin B). They provide good-tasting, fruit- 
flavored aqueous liquids for your pediatric patients. 





Supply: Mysteclin-V Capsules (250 mg. /250.000 u.); Half-strength Capsules (125 mg./125,000 u.); Mysteclin-F 
for Syrup (125 mg./25 mg. per 5 cc.); for Aqueous Drops (100 mg. /20 mg. per cc.) 

References: 1. Dowling, H. F.: Postgrad, Med. 23:594 (June) 1958. 2. Gimble, A. I.; Shea, J. G., and Katz, S.: 
Antibiotics Annual 1955-1956 New York, Medical Encyclopedia Inc., 1956, p. 676. 3. Long, P. H., in Kneeland, 
Y., Jr., and Wortis, S. B.: Bull. New York Acad. Med. 33:552 (Aug.) 1957. 4. Rein, C. R.; Lewis, L. A., and 
Dick, L. A.: Antibiotic Med. & Clin. Ther. 4:771 (Dec.) 1957. 5. Stone, M. L., and eee gags | 

biotics Annual 1955-1956, New York, Medical Encyclopedia Inc., 1956, p. 862. 6. Campbell, E 


and Dorsey, G. M.: Antibiotia 
Med. & Clin. Ther. : 


17 
(Dec.) 1957. 7. Chamberlain, 
C.; Burros, H. M., and Borro- 
meo, V.: Antibiotic Med. cam 
Clin. Ther, 5:521 (Aug.) 1958. 


& 
8. From, P., and Alli, J. H. ceatiaanaiatetin 
Antibiotic Med. & Clin. Ther. aaa machine acne oO Quatity —the 
5:639 (Nov.) 1958. Priceless Ingredient 


"MYSTECLIN’®, ‘SUMYCIN’®, “MYCOSTATIN’®@, AND ‘FUNGIZONE’® ARE SQUIBB TRADEMARKS, 
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Letters 





Jurisdictional Disputes 
Sirs: .. .. Your article on the 
clashing of various medical spe- 
cialties was timely, interesting, and 
—unfortunately—accurate. 

The lesson to be learned, if there 
are ears to hear, is that the human 
body simply does not lend itself 
to segregation into tiny, independ- 
ent spheres. The only hope, there- 
fore, is to change the nature of the 
specialties to conform more rigid- 
ly to the physiology of the body 
rather than to the anatomy, as it 
does at present. 

Marshall I. Nevin, M.D. 
Brooklyn, N.Y. 


Rating Teaching Hospitals 
Sirs: When I read “The Best 
Teaching Hospitals,” I was inter- 
ested in the names of the thirteen 
institutions the authors picked as 
best. But I was even more interest- 
ed in the basic tests that deter- 
mined the selections. From my 
years of experience in teaching 
hospitals, I'd like to add three cri- 
teria of my own for rating such in- 
stitutions: 

1. In the first-rate teaching hos- 
pital, staff doctors show a keen in- 
terest in the teaching program— 


even if this means they suffer a 
loss in their own practices. 

2. Internes and residents are 
made to feel important to the out- 
patient department and are treat- 
ed and respected as young doctors. 

3. The teaching program is of 
a type that attracts graduates of 
American medical schools. 

Why doesn’t MEDICAL ECONOM- 
ICS single out the two or three best 
teaching hospitals in each region 
—the Northeast, the South, the 
Southeast, etc.? Such a tabulation 
would encourage all teaching hos- 
pitals to try to gain recognition. 

Leigh J. Crozier, M.p. 
Director 


Hermann Hospital 
Houston, Tex. 


Admit What Mistake? 
Sirs: Plaintiffs’ Attorney Stanley 
Tessel says that the best way a doc- 
tor can ward off a malpractice suit 
is to admit his mistakes. Of course 
Mr. Tessel says this. Why shouldn't 
he? The more the doctor talks, the 
more chance the plaintiff's attorney 
has of pinning something on him. 
My insurance company’s advice 
to physicians who are policyhold- 
ers is quite the reverse. Unless 
Continued on page 20 
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“Chlorothiazide was given to 
16 patients for a total of 295 
patient-treatment days.”’ 

Chlorothiazide is a safe, oral 
diuretic with a clinical effect 
equal to or greater than a pa- 
renteral mercurial.’ Harvey, 
S. D. and DeGraff, A. C 
N. Y. State J. Med., 59:1769, 
(May 1) 1959. 


DOSAGE: Edema—One or two 500 mg. tablets 
DIURIL once or twice a day. Hypertension— 
One 250 mg. tablet DIURIL twice a day to 
one 500 mg. tablet DIURIL three times a day 
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Our program has been 
one of polypharmacy in 
which we attempt to deplete 
body sodium with chlorothi- 
azide. This drug is continued 
indefinitely as background 
medication for all antihyper- 
tensive drugs.”’ Moyer, J.H 
Am. J. Cardiology, 3:199, 
(Feb.) 1959 
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«More doctors are prescribing — 
«more patients are receiving the benefits of— 
=more clinical evidence exists for— 


“Chlorothiazide is an excel- 


lent agent for relief of swell- 
ing and breast soreness asso- 
ciated with the premenstrual 
tension syndrome, since all 
patients {50} with these com- 
plaints were completely re- 
lieved.” Keyes, J. W. and 
Berlacher, F. J.: J.A.M.A., 
169:109, (Jan. 10) 1959. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 
DIURIL (chiorothiazide) in bottles of 100 and 1,000. 
DIURIL is a trademark of Merck & Co.. INC 


Additional information is available to the physician on request. 













(CHLOROTHIAZIDE) 


than for all other diuretic-antihypertensives combined! 





“One hundred patients were | ‘All three of the patients with | “In a study of 10 patients 
treated with oral chlorothiazide.” | Laennec’s cirrhosis, ascites | with the nephrotic syndrome 
“In the presence of clinically de- | and edema had a favorable | associated with various types 
tectable edema, the agent was | response, with a mean weight | of renal disease, orally admin- 
universally effective.” “Chlorothi- | loss of 8 Ibs., during the five- | istered chlorothiazide was a 
azide is at present the most effec day treatment period with a | successful, and sometimes 
tive oral diuretic in pregnancy.” | slight decrease in edema.” | dramatic, diuretic agent.” 
Landesman, R., Olistein, R.N. and | Castle, C. N., Conrad, J. K. | Burch, G. E. and White, M. A., 
Quinton, E.J.: N. ¥. State J. Med., | and Hecht, H. H.: Arch. Int. | Jr.: Arch. Int. Med., 103:369, 
59:66, (an. 1) 1959. Med., 103:415, (March) 1959. | (March) 1959. 


S MERCK SHARP & DOHME 
; Division of Merck & Co., INC., Philadelphia 1, Pa 
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Letters 





emergency requirements preclude 
any delay when the question of a 
possible mistake arises, we advise 
the physician to make no com- 
ment of any kind until he has call- 
ed the law department of our home 
office for guidance. The main rea- 
son for this is that the doctor may 
assume he has made a mistake 
when in fact he hasn't. 

Say the doctor is using a hypo- 
dermic needle and the needle 
breaks. He stops and says: “Oh, 
oh! I broke the needle. We'll have 


to get it out.” Later examination 
shows the needle to have been de- 
fective. The doctor’s only mistake, 
it turns out, was saying that he'd 
broken the needle. He raised a 
question of liability that wouldn't 
otherwise have existed. 

Our advice to physicians is this: 
Button your lip until you've had 
legal advice. 

T. E. Haberkorn 
Vice President 


Medical Protective Company 
Fort Wayne, Ind. 


Portrait of a Chiseler 

Sirs: Talk about chiseling pa- 

tients! Here’s a true story for you: 
Years ago, when | was prac- 





for continued patient 
cooperation and better 
diabetic control... 


fully standardized urine-sugar test with “urine-sugar profile” record- 


ing chart. 


COLOR-CALIBRATED 
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CLINITEST g 


. dependable, day-to-day visualization of diabetes control 
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IN THE TREATMENT OF PSORIASIS 


—~ 
LASOL 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 


RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 
Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 


S D Laboratories 


DEPT ME-660 


12850 MANSFIELD DETROIT 27, MICHIGAN 








Letters 


ticing in rural Colorado, I was 
called forty miles out into the 
country on a bitter cold night. A 
woman patient reported a badly 
injured ankle. I diagnosed her case 
as a painful sprain and treated it 
as such. And because of her alarm, 
I advised her—with no success— 
to go to the hospital for an X-ray. 

Still, results were favorable, and 
she was soon walking normally. 
She walked normally, that is, until 
I presented my bill. At that point, 
she produced an X-ray of a frac- 





meprobamate 400 


anorectic-ataractic 














tured ankle, said she'd had it taken 
in Denver—and threatened to sue 
if I tried to collect. 

I was convinced I'd been right in 
my diagnosis. But rather than go 
through a malpractice suit, I gave 
in. I receipted her bill. 

Months later, I learned that the 
X-ray picture that scared me off 
had been taken of her sister's frac- 
tured ankle. 

A. L. Day, M.D. 


Portland, Ore. 


Malpractice Turnabout 

Sirs: Id like to hazard a guess as 
to how the current rash of high- 
claim malpractice suits against the 








FOR THERAPY OF OVERWEIGHT PATIENTS 


w d-amphetamine depresses appetite and elevates mood 
= meprobamate eases tensions of dieting (yet without overstimulation, 


insomnia or barbiturate hangover). 
Dosage: One tablet one-half to one hour before each meal. 


A LOGICAL COMBINATION IN APPETITE CONTROL 
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in neurotic depression 


DEXAMYL’ 


brand of dextro amphetamine and amobarbital 


lifts mood and combats inertia 








In marked contrast to tranquilizers 
—which often produce an attitude of 
indifferent 
neurotic, depressed patients to 


calm—‘Dexamyl!’ helps 


face life with optimism and energy. 
Patients on “‘Dexamyl’ often find it 
easier to take part in daily activities. 


leaders in psychopharmaceutical research 


Dexamyl'’s positive mood effect is 
usually apparent within 30 to 60 
minutes. This is true whichever form 
you prescribe (Spansule® capsules, 
Tablets, or Elixir). ‘Deramyl’ has 
been used successfully and safely as an 
antidepressant for more than a decade. 


SMITH 


KUNE & 
FRENCH 
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medical profession will be ended. 
Bolstered by a desire to “get even” 
with somebody, litigation-minded 
patients who lose suits against their 
doctors will eventually turn around 
and sue their lawyers for negli- 
gence in managing the suits. 

If this happens often enough, 
the end of these malpractice suits 
against doctors—and their fantas- 
tic awards—may be in sight. Law- 
yers will be afraid to touch such 
cases. 


Leo Lewin, M.D. 
Mount Arlington, N.J. 


Rockaby Baby 

Sirs: A mother recently asked me 
to pass along to the other mothers 
in my pediatric practice her solu- 
tion to the problem of what to do 
about the cranky, irritable baby. 
She tells me she discovered her 
magic formula entirely by acci- 
dent. 

One morning, while she was try- 
ing to take care of her several 
children and dry the family laun- 
dry at the same time, the new baby 
began to cry at the top of his lungs. 
Without thinking, the mother 
scooped the infant into her arms, 
patted him for a moment, then 
plumped him onto the top of the 
automatic drier. Instantly, the vi- 
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bration of the machine caused the 


baby to stop crying and break into 
a happy gurgle. The problem was 
solved. 

Now, the minute the baby be- 
gins to whimper, she puts him atop 
the drier and turns the dial to “spin 
dry.” She says she isn’t sure what 
all this is doing to her drier. But 
she’s absolutely sure what it does 
to her baby’s disposition—and to 





her own. 


James R. Guthrie, M.D. 
Ossining, N.Y. 


M.D.s and Salesmanship 
Sirs: I'm the wife of a physician 
and a member of the League of 
Women Voters. And these facts 
have given me an idea. , 

Is Forand-type legislation going 
to be stopped by quiet, person-to- 
person reasoning? I doubt it. The 
only way to halt such proposals, it 
seems to me, is through a central- 
ized, AMA-directed campaign 
using TV, radio, and newspapers. 

Sound like the Madison Avenue 
method? What of it? The dangers 
of Forand-type legislation may 
have to be sold in the same way 
breakfast cereal is sold. The 
League of Women Voters has fre- 
quently got good legislative action 
by employing just such techniques. 
Is there any reason why physi- 
cians shouldn't do the same thing? 

M.D.’s Wife, Indiana 
END 
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keep blood flowing to aging extremities for 12 hours 


WITH JUST 1 PRISCOLINE LONTAB 


Priscoline, the reliable vasodilator, is now available in unique long-acting form 
—Lontabs. Indicated in arteriosclerotic peripheral vascular diseases, Raynaud's 
disease, thromboangiitis obliterans, postoperative and postpartum thrombo- 
phlebitis, and other conditions marked by impaired circulation to the extremi- 
ties. Complete information available on request. Supp.ieD: Priscoline Lontabs, 
80 mg. (15 mg. outer shell, 65 mg. inner core). | CIBA 


A)LONTAG IBA) 


PR 
SuMMiT NEw JERSEY 


2/2a12MK 
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IN DEPRESSION AND 
DEPRESSION-INDUCED ANXIETY 


the common problems basically unresponsive to tranquilizers| bv 





Lg | depression—a common problem 
in office practice... 
1S; “It is generally acknowledged that at least 
40 to 50 per cent of the patients seen in 
private practice have emotional problems 
and that true depressions or depressive 
equivalents are found in more than half of 
these.” Cooper, J. H.: J. Am. M. Women’s A. 14:988, 1959 


anxiely often “masks” underly- 
ing depression ven 


“Although ataractics have a definite place 
in therapeutics, their use in depressed states 
is limited, and in many cases even contra- 
indicated. A large number of patients with 
psychogenic disorders are given ataractics 
MQ | for the relief of anxiety symptoms. Since 
the anxiety is actually due to depression, 

A the response, if any, is transient and occa- 


sionally the patient may become worse....” 


ny Hobbs, L. F.: Virginia M. Month. 86 :692, 1959 


iD © P'relieves the anxiety 
2 i al’ i by removing 
zerg brand of phenelzine dihydrogen sulfate the depression it self 


dosage: One tablet three times a day. 
te supplied: Orange-coated tablets, each con- 
taining 15 mg. of phenylethylhydrazine present 


2 as the dihydrogen sulfate. Bottles of 100. 
Complete Nardil Bibliography 


mA-cP08 moans Piarws ns» On request to the Medical Department. 
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IN ANGINA PECTORIS AND AFTER MYOCARDIAL INFARCTION 


EEE EEE ... the disabling fear and 
... treatment should also anxiety that invariably 
control the patient's accompany the condition 
ever-present anxiety about must also be reduced. 


his condition. 


| Protects your coronary patient 
better than vasodilation alone 


Unless the coronary patient's ever-present anxiety 

about his condition can be controlled, it can easily induce 
an anginal attack or, in cases of myocardial 

infarction, considerably delay recovery. 


This is why Miltrate protects the heart better than vasodilation alone 
in coronary artery disease. Miltrate contains not only PETN (penta- 
erythritol tetranitrate), acknowledged as basic therapy for long-acting 
vasodilation. What is more important — Miltrate provides Miltown, 
the tranquilizer of proven effectiveness in relieving anxieties, fear and 
day-to-day tension. 

Thus, your patient’s cardiac reserve is protected against his fear and 
concern about his condition ...and his operative arteries are dilated 
to enhance myocardial blood supply. 


e Supplied: Bottles of 50 tablets 

Each tablet contains 200 mg. 

] i ra i Miltown and 10 mg. penta- 
cm erythritol tetranitrate. 


Dosage: | or 2 tablets q.i.d. 


Miltown® (meprobamate) + PETN K 

before meals and at bedtime, 

Fy,? according to individual require- 
\) WALLACE LABORATORIES/ New Brunswick, N. J. a yo pti 
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Appointment With Doctor 
Stands Up in Court 
Recognition that an appointment 
with a physician is at least a moral 
if not a legal obligation has come 
from a court of law. 

When the patient of a Char- 
lottesville, Va., doctor was arrested 
recently, the man protested that a 
jail sentence would make him 
break an appointment for treat- 
ment. He was able to pull out an 
appointment slip to prove it. 

The judge of the municipal 
court jailed him nevertheless, but 
ordered that he be released tem- 
porarily to get to the doctor at the 
appointed time. 


M.D.s and Lawyers Agree 
On Fees for Testifying 
Various doctor-lawyer codes have 
suggested standard fees doctors 
might charge for medical reports 
or other services in legal cases. 
Now suggested fees for sixteen of 
these services have been listed in 
one guide approved by the San 
Mateo County (Calif.) Medical 
Society and the bar association 
there. Sample items: 

Filling out a printed medical 
form, $5. 


——l\ews=— 


{ One-page letter or short writ- 
ten report, $10. 

“{ Standard medical report in- 
cluding history, examination, diag- 
nosis, etc., $25. 

“ One-hour pretrial conference 
or deposition, $35. 

€ One- to two-hour pretrial con- 
ference or deposition, $50. 

“ Extensive review of hospital 
records or diagnostic reports, $50. 

* Brief court appearance, $75. 

€ Standard appearance in court 
as an expert witness, $150. 


Clinic Owes Everything 

To One Family 

It’s not uncommon to find a doc- 
tor’s parents who had to skimp and 
scrape to put their son through 
medical school. But how about 
parents who thus managed to put 
four sons through medical school 
and a fifth through dental school? 
That’s the proud record of Andrew 
Magliolo Sr., whose five sons now 
practice together in the Magliolo 
Clinic of Dickinson, Tex. 

When Andrew Sr. arrived in 
Galveston from Italy as a youth, 
he barbered for seventeen hours 
some days and earned $12 or $13 

Continued on page 32 
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Trancopal 


relaxes skeletal 

muscle spasm 

so the patient 
can continue to work. 


Clinical experience’* shows that Trancopal will enable your pa- 
tients with low back pain and other skeletal muscle spasm to stay 
on the job. A true “tranquilaxant,”’ Trancopal “. . . combines the 
properties of tranquilization and skeletal muscle relaxation with 
no concomitant change in normal consciousness.’” Side effects have 
been few and minor ;** “‘Trancopal is exceptionally safe for clinical 


use.” 

Adults, 200 or 100 mg. orally three or four times daily. Relief of 
symptoms occurs in fifteen to thirty minutes and lasts from four to six hours. 

Trancopal Caplets® 

200 mg. (green colored, scored), bottles of 100. 

100 mg. (peach colored, scored ), bottles of 100. 
References: 1. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 2. Gruenberg, Fried- 
rich: Current Therap. Res. 2:1, Jan., 1960. 3. Lichtman, A. L.: Kentucky Acad. Gen. 
Pract. J. 4:28, Oct., 1958. 4. Mullin, W. G., and Epifano, Leonard: Am. Pract. & Digest 
Treat. 10:1743, Oct., 1959. 5. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 


Trancopal 


Brand of hlormezanone 


iithop LABORATORIES + New York 18, N. Y. 


ARKS RE S. PAT. OFF. 
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a week. On this salary he married, 
and then raised seven children. 
With the help of his wife and his 
oldest daughter, he managed to 
save enough to give five of these 
children full professional training. 

The children worked hard, too 
—at odd jobs while they were in 
medical school. And their enthusi- 
asm for hard work showed itself 
again in 1939, when the oldest 
brother—Dr. Joseph C.—moved 
to Dickinson (population then 
3,500) and started a practice. It 


brought in only $60 the first 
month, but soon it flourished. 

Seven years later, Dr. Andrew 
J. returned from the and 
bought into Dr. Joseph’s flourish- 
ing practice. Two years more, and 
Dr. Adolph P. (the dentist) moved 
into the partnership’s new office 
building and began to pay his share 
of the rent. 

In 1949, ten years after Dr. 
Joseph had set up shop, the popu- 
lation of Dickinson had grown to 
6,000. In that year Dr. Albert M. 
moved in and became a partner. 
Another three years passed, and 

Continued on page 38 
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surRouNDED /y his five sons—four physicians and a dentist—Andrew J. 
Masgliolo Sr. (in shirt sleeves) proudly recalls that he put all five through 


college and professional schools on a barber’s wages. 
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Tinea Barbae 
(fungal) 





Impetigo 
(bacterial) 





Sycosis Vulgaris 
(bacterial ) 


CILAGNOSTIC 
PUZZLERS” 


ermatoses may be similar in appearance, 
and yet have widely different etiologies. Second- 
ary infection with bacteria and/or fungi may 
further complicate the diagnosis. 
Regardless . the cause... allergic, fungal, or 
bacterial .. . begin successful treatment with 


CALDECORT 


Dennstologic Ointment / nongreasy / nonstaining 


Atopic Dermatitis 
(allergic) 










\ PIONEER IN VITAMIN RESEARCH 


Merck Sharp & Dohme 
Announces 3 new pediatric 


Each 0.6 cc. supplies 
the following 


REDIPLETE. ADC DROPS _,,.{tinimum Daily 








Each 0.6 cc. contains Infants Children 

Vitamin A 1.5 mg...(5,000 U.S.P. units 3.3 MOR 1.7 MOR 
(Synthetic) 

Vitamin D 25 mcg...(1,000 U.S.P. units 2.5 MOR......2.5 MOR 

Vitamin C 50 mg 5.0 MDR......2.5 MOR 























Supplied: 15 cc., 50 cc., both in amber bottles with separate 
plastic calibrated dropper (0.3 and 0.6 cc.) 
Each 0.6 cc. supplies 





REDIPLETE. the following 
POLYVITAMIN DROPS ret 
Requirements (MDR) 
Each 0.6 cc. contains infants Children 
Vitamin A 1.5 mg...(5,000 U.S.P. units)......3.3 MDR......1.7 MDR 
(Synthetic) 
Vitamin D 25 meg...(1,000 U.S.P. units)......2.5 MDR......2.5 MOR 
Vitamin C 75 mg 7 MOR......3.5 MOR 
Pyridoxine HC! (B.) 1 mg (Minimum Daily Na £ 
Requirement 
not established) \ 
Riboflavin (B2) lime ; 2 MOR.....2 MOR 
Thiamine HCI (B,) 1 mg....... 4 MOR.....1.5 MOR } 
Cyanocobalamin (B ; 9)....3 MCB. ....cccec-reevee (Minimum Daily | 
Requirement 
not established) 
Nicotinamide 10 MB. oceccccserceceenee MOR......1.3 MOR 
Supplied: 15 cc., 50 cc., both in amber bottles with separate, - r 
plastic calibrated dropper (0.3 and 0.6 cc ) as he 2 , 


0) 
PEDIATRIC SYRUP Sete boty REDIPLETE. 


Each 5 cc. (1 teaspoonful) Requirements (MOR) 
contains: Infants Children ADC DROPS 
Vitamin A 0.9 mg...(3,000 U.S.P. units).....2 MDR......1 MOR 
(Synthetic 4 


REDIPLETE, Each 5 cc. supplies 






jn ao oh Sagi ee units)... wy a> 2.5 MOR 
Vitamin C. ..2.5 MOR 
Pyridoxine HCI (B,)... ri oa  gaeaie Daily 

irement 


























not established) 
Riboflavin (B4)............ 1. 2. vee k.7 MOR 
Thiamine HCI (B,)..... MODR..2 to 3 MOR 







Cyanocobaiamin (B sk. 







not established) 
Nicotinamide... SE ee 2 ~=MOR......1.3 MOR 
Plus preservative and nitrogen propellent. 
Supplied: 8-o7z. delivery in 12-02. aerosol 
seamless can. 

















lo help 


maintain qracth 


¢| vitamin formulations 


during the period 
of givalest 
metabolic activily 


REDIPLETE 


POLYVITAMIN DROPS 


WEL Tri T AMR PREPARATION 


Fer crtunts amd poemy SAD on 


REDIPLETE 


PEDIATRIC syrur ey 


; 7 


ee 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


MERCK SHARP & DOHME 
DIVISION OF _ & CO., Inc 

WEST POINT, PA. 
el OF MERCK 4 CO. NC. 





if you were writing a paper 
on the treatment of allergies... 
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your literature search would 
reveal that New DIMETANE is 
recommended antihistaminic 


A NNER A LER 
therapy HIGHLY EFFECTIVE /A.M.A. COUNCIL 
ON DRUGS J.A.M.A. 170:194, 1959 “...a high 
order of antihistaminic effectiveness and a low 
incidence of side effects.” 

SIDE REACTIONS AS FEW AS PLACEBO / NEW 
ENGLAND J. MED. 261:478, 1959 (Schiller, |. W., 
and Lowell, F. C.) “In contrast to the frequency of 
central-nervous-system-stimulating or sedative 
effects produced by chlorprophenpyridamine was 
the virtual freedom from these relatively disagree- 
able effects....Side effects in patients taking 
placebo were as frequent as those seen with para- 
bromdylamine (Dimetane).” 

NO PENALTY FOR ANTIALLERGIC POTENCY / AN- 
NALS OF ALLERGY 17:19, 1959 (Lipman, W. H.) 
‘... proved to be the safest antihistaminic agent 
that we have used....” 

EXCELLENT PATIENT RESPONSE EVEN IN THOSE 
INTOLERANT OF OTHER ANTIHISTAMINES / AN- 
NALS OF ALLERGY 16:128, 1958 (Thomas, J. W.) 
“94.6%” EFFECTIVENESS RATE IN ALLERGIC AND 
PRURITIC DERMATOSES / ANTIBIOTIC MED. & 
CLIN. THERAPY 6:275, 1959 (Lubowe, I. 1.) 
“91%" EFFECTIVENESS RATE IN RESPIRATORY 
ALLERGIES / NEW YORK STATE J. MED. 59:3060, 
1959 (Fuchs, A. M., and Maurer, M. L.) 

ena NAR ne 2 SRE NE ARR TERE ESS 
Your literature search will turn up many more ref- 
erences describing the safe efficacy of Dimetane 
in almost the entire range of common allergies. 
Reprints are available. SUPPLIED: ORAL: Tablets 
(4 mg.) or Extentabs® (12 mg.), bottles of 100, 
500. Elixir (2 mg./5 cc.), bottles of 1 pint. INJECT- 
ABLE: Dimetane-Ten (10 mg. /cc.) in 1 cc. ampuls, 
boxes of 6. Dimetane-100 (100 mg./cc.), 2 cc. 
size multiple dose vials in boxes of 1. 


(PARABROMDYLAMINE MALEATE) 
Cy Peceeenccoonysy 
all (, 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 











News 


Dr. Amedo A. joined the partner- 
ship. As an OB/Gyn. man. he’s the 
clinic’s only specialist. 

Today the clinic is still growing. 
The partners have had to hire a 
G.P. from outside the family and 
are looking for still another. They 
now have sixteen employes. in- 
cluding their business manager. 
who’s married to their older sister. 

Three of the brothers have been 
chiet of staff at a near-by hospital. 
In civic activities, they number 
among themselves two bank direc- 
tors, two former Lions’ Club presi- 
dents, a school board member. a 
Boy Scout commissioner. and a 
former Chamber of Commerce 
president. So it’s obvious the Mag- 
liolos are still working hard. In 
fact, the only time they've rested 
recently was when the Galveston 
Rotary Club honored the whole 
family at a dinner. 


Emergency Call Brings Trio 
Of Doctors—None M.D.s 
Have you so far ignored the 
A.M.A.’s plea to use “M.D.” after 
your name instead of that ambigu- 
ous “Dr.” in front? Then consider 
the kind of mix-up that the “M.D.” 
might eventually eliminate: 

A Ph.D. stopping overnight in 
a Raleigh, N.C., hotel received an 
emergency call. A bellhop rounded 
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him up in a general alarm for all 
doctors on the premises to rush to 
the aid of a bathing beauty with a 
sprained hip. The Ph.D., relates 
the Raleigh News & Observer, 
“ran like an excited antelope to 
the girl’s room but found an ento- 
mologist and a Doctor of Divinity 
already in attendance.” 

The three doctors finally ac- 
knowledged there wasn't an M.D. 
in the house. 


‘If They Dislike the Aide, 
They May Sue the Doctor’ 
Many a doctor gets sued for mal- 
practice when the patient feels his 
real error was coldness and lack of 
sympathy. Do patients also sue 
their doctor when they feel the 
same way about his aides? They do 
indeed, reports a lawyer who’s in 
the know. 

William J. McAuliffe Jr. of the 
A.M.A.’s law division notes that a 
recent study of patients who sued 
their doctors uncovered several pa- 
tients who bore grudges against the 
doctor’s receptionist, and a few 
others who had it in for the doc- 
tor’s nurse. 

Typical of these patients’ com- 
ments was one by a woman who'd 
been paid a settlement for her 
claim against her doctor. Asked 
why she'd sued him in the first 
place, she confessed it was because 
“the doctor’s receptionist wasn’t 
nice. She kept the doctor behind an 
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relieved overt symptoms 
In combination with a mild diuretic, ‘“‘meprobamate in our series 
completely or virtually relieved overt symptoms of premenstrual tension 
in 86 of 100 women.” Before therapy “‘...85 per cent had temper 
tantrums and outbursts of fitful and inappropriate crying.’’* 


EQUANIL (meprobamate, Wyeth) relaxes mind and muscle. Hun- 
dreds of published papers attest to its efficacy in tension accompanied 
by anxiety, its high index of safety, its specific action, its freedom 
from ataxic or extrapyramidal side-effects, freedom from cumula- 
tive effects. Although rare, allergic reactions may occur; excessive 
dosage should be avoided 

in all patients. For further 

information on prescribing 

and administering EQUANIL 

see descriptive literature, 

available on request. 

Wyeth Laboratories 

Philadelphia 1, Pa. A Century 


*Podolsky, E.: Journal-Lancet 79:318 Meprobamate, of Service 
s Wyeth to Medicine 











News —_ 


iron curtain. You could never 
reach or talk to the doctor. I never 
got the doctor no matter how seri- 
ous it was. She was snobbish, with 


an unpleasant voice.” 


Japanese Stocks Attract 
American Investors 
Many American physicians are 
well aware that the stock market 
recently dropped to its lowest point 
in the last year and a half. But at 
least a few are also aware that the 
Tokyo Stock Exchange Index 
nudged 1,100 points recently —300 
points above what it was a year 
ago. This rise illustrates why more 
American investors are investing 
in Japan. 

Most these 
two factors for the boom there: 

1. Construction work in Japan 
has been increasing. So have in- 


economists credit 


dustrial output and retail sales. In 
fact, according to The Wall Street 
Journal, 380 Japanese firms that 
just closed their half-yearly ac- 
counts report a 30 per cent gain 
over the same period a year ago. 

2. Dividends in Japan are fatter 
than ours. Two years ago the aver- 
age stock yield on the Tokyo ex- 
change was 6.8 per cent. And such 
yields encourage stock buying, as 
does the ease of making stock 


Many conservative 


transactions. 
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issues can be casually bought—for 





as little as 20 cents a share 
Tokyo department store. 
There’s only one serious draw- 
back for Americans investing in 
Japan: Withdrawal of capital must 


at any 


be spread over seven years. But 
dividends may be taken out of 
Japan as soon as they're paid. 

If the Japanese market keeps 
booming, it may well attract more 
Americans not in a rush to with- 
draw their profits, Wall Streeters 


predict. 


These Part-Time Offices Are 
Rented by the Hour 

Fifty doctors have found a way to 
get part-time office space without 
having to sign leases or buy expen- 
sive equipment. They simply rent 
fully equipped offices by the hour. 
They hang up their shingles when 
they arrive and take them down 
when they leave. 

The seven New York City of- 
fices that the fifty doctors use be- 
tween them are equipped with 
fluoroscope, diathermy, and ultra- 
violet machines. As part of the 
rental fee, each doctor is also sup- 
plied with a sterilizer, supplies like 
cotton and tongue depressors, and 
storage space for instruments and 
files. Messages are taken and ap- 
pointments are made for the doc- 
tors by a telephone operator on 
duty from 8:30 A.M. to 9 P.M. six 
days a week. The rest of the time 
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TIVE MANAGEMENT OF HEPATIC COMA.” 


Supplied: Humatin is supplied as the sulfate in Kapseals,® each containing 250 mg. of base; bottles of 16. Literature 
supplying details of dosage and administration available on request. References: (1) Courtney, K. O., & Thompson, 
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Med. & Clin. Therapy 6:586, 1959. (8) Fast, B. B., @ a Arch. Int. Med. 101:467, 1958. (9) Mackie, J. E., et al.: 
New England J. Med. 259:1151, 1958. (10) Stormont, J. M., et al.: New England J. Med. 259:1145, 1958. 0460 
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telephone calls are taken by an 
answering service. 

For these 
doctor pays the management 
real estate company: 

|. Either a base rental of $20 
a month, plus an extra $1.75 an 
hour for using an office at irregu- 


conveniences, each 





a 


lar hours. 

2. Or a base rental of $29.50 a 
month, plus an extra $6 a month 
for each regular weekly hour that 
the office is used. 

Who are the fifty doctors renting 
these offices? The largest number 
are suburban or out-of-town spe- 
cialists who need quarters for oc- 
casional New York consultations. 
Many are semiretired men who 
don’t full-time offices. Still 
others are young doctors who see 
a few patients at these offices in the 
hope of building a larger practice 
with the help of the prestige ad- 


dress. 


need 


Misusers of Credit Cards 

May Hike Costs for Users 

Doctors in some states have been 
warned against participating in 
credit card plans for payment of 
medical bills. Those who heeded 
such warnings may soon be glad 
they did: Misuse of credit cards is 
now costing the major issuing com- 
panies several million dollars a 
year. And as The Wall Street Jour- 
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nal remarks, “It doesn’t take a very 
large loss to make such an opera- 
tion unprofitable.” 

How are credit cards being mis- 
used? The newspaper illustrates by 
telling the story of one former ad- 
vertising executive who recently 
motored through the Southwest. 
Every two weeks, he charged a new 
set of tires on his credit card. But 
he took cash instead of the tires 
and kicked back some of it to the 
tire dealer. The oil company that 
had issued the card was eventually 
stuck with an uncollectible bill for 
$3,000. 

Other credit card con men have 
passed bad checks by using credit 
cards as references. Or they've run 
up bills on cards that were lost or 
stolen. 

Naturally, the issuing companies 
haven’t been taking such shenani- 
gans quietly. The companies have 
(1) had laws passed making it a 
crime to charge goods on an inval- 
id card, (2) embossed the cards and 
used colored fibers to make the 
cards harder to counterfeit, (3) 
blacklisted misusers of credit cards, 
(4) reduced the amount of credit 
allowable at any one time, and (5) 
simply charged more for cards in 
order to make up losses. 

Still, there are a few expenses in 
the credit card business that the is- 
suers can’t do much about. The 
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Wall Street Journal notes, for ex- 
ample, that the companies have 
now issued so many cards that 
they're starting to run out of po- 
tential customers who are really 
good credit risks. So as they ex- 
pand still further, they can expect 
to lose money by issuing more cards 
to people who aren’t good risks. 


I.R.S. Takes Dim View of 
Florida Rent Deductions 
If you advise one of your patients 
to go South for his health, he can 
expect to get his travel costs ap- 
proved as a tax-deductible medical 
expense. The internal Revenue 
Service says it will abide by a re- 
cent Tax Court ruling that allowed 
such a deduction. But the I.R.S. 
also says it will resist another part 
of the same Tax Court ruling. This 
part permitted the taxpayer to de- 
duct a portion of his rent while 
there. 

The taxpayer is a New Jersey 
attorney who had suffered four 
heart attacks. When his physician 
advised him to spend the winter in 
a warmer climate, he took his wife 
and child to Fort Lauderdale, Fla. 
To make this possible, he gave up a 
$150-a-week drawing account from 
his law firm and settled for teach- 
ing school at $50 a week. 

Confronted with this case, the 
Tax Court ruled that the man’s 
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own expenses were “essential to 
medical care.” It allowed him to 
tax-deduct his travel costs and one- 
third of the total rent. But deduc- 
tions for the rest of his family 
weren’t allowed. The family didn’t 
have to go with him, the Tax Court 
pointed out. 

In restating its policy after this 
case, the Revenue Service contends 
that the rent deduction goes be- 
yond the intent of the law. As far 
as the I.R.S. is concerned, a tax- 
payer can’t deduct food or lodging 
costs while away from home for 





medical care unless they’re part of 
the cost of hospital care. 
Meanwhile, the New Jersey law- 
yer is fighting part of the Tax Court 
ruling, too. He feels he should be 
able to deduct the Florida rental 
expenses for his whole family. 


Doctors Who Quit Rejoin 

‘Model’ Malpractice Plan 

Sacramento physicians pulled out 
of Northern California’s “model” 
malpractice insurance plan two 
years ago because they couldn’t get 
lower premium rates on the basis 
of their small number of malprac- 
tice suits. They claimed it wasn’t 
fair for them to pay as much as San 
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References: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 
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Franciscans, for example. where 
malpractice claims are much high- 
er. But now Sacramento doctors 
are back in the group plan—which 
the American Mutual Liability In- 
surance Company writes for twen- 
ty-three Northern California coun- 
ties. 

In the meantime, say some of the 
doctors, they learned this lesson: 

Other carriers may offer lower 
rates. But such carriers may also 
cancel the policies of the whole so- 
ciety after just one sizable malprac- 
tice claim is settled. 

That was the Sacramento Coun- 
ty society's experience with Lloyd’s 
of London. When Lloyd’s offered 
the society’s more than 400 mem- 
bers “equally good coverage at a 
substantially lower yearly cost,” 30 
per cent of the medical society’s 
membership switched over. Others 
joined their specialty group plans 
or got individual coverage. That 
was in May, 1958. 

Then, in 1959, Lloyd’s settled a 
malpractice claim in Sacramento 
for $63,000. Since this was more 
than the whole Sacramento socie- 
ty’s annual premium, Lloyd’s sent 
a 30-day cancellation notice on 
Oct. 15, 1959. 

Lloyd’s was later persuaded to 
continue its coverage to the end of 
the policy year. But doctors who 
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joined the society after last Nov. 
15 had to get individual coverage. 

[hen Lloyd's proposed to con- 
tinue the coverage for another year 
—but at an annual increase of 
about $50 per doctor. At this point, 
the Sacramento society decided to 
shop around. Among the bidders, 
Lloyd's and American Mutual were 
willing to write the same kind of 
contract. And with the Lloyd's 
increase and a recent 5 per cent 
reduction by American Mutual. 
premiums were almost the same. 

There was one big difference 
that brought the doctors back to 
their old carrier. Lloyd’s wouldn't 
give any protection against cancel- 
lations. American Mutual, on the 
other hand, has always agreed nev- 
er to cancel more than 10 per cent 
of the members’ policies in one 


year. 


Do Away With Blue Shield 
Income Ceilings? 

It’s no longer practical for a doc- 
tor to base his fees on the patient's 
income, says Dr. Matthew Mar- 
shall Jr. of Pittsburgh. Blue Shield 
plans still expect him to, but “few 
physicians can or do investigate the 
financial status of their patients.” 
He recommends a much easier 
way to set fair fees: 

“The patient advertises his in- 
come by the hospital bed he se- 
lects,” says Dr. Marshall, a mem- 

Continued on page 54 
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Extensive clinical research shows 
that Seromycin is a valuable 
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sponse to Seromycin has been 
lifesaving. 

Seromycin combined with 


' 
QUALITY / RESEARCH / INTEGRITY 
10-15- 





Lilly 


if 


INH™ (isoniazid, Lilly), in a dos- 
age of 1 Pulvule® every twelve 
hours, is proving to be highly ef- 
fective in previously untreated 
cases. 

Supplied: Pulvules Seromycin, 
250 mg.; Pulvules Seromycin, 250 
mg., ¢ INH, 150 mg. 


EL! LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 





034000 















for patients who act like restless tigers at night iors 





XUM 


gentle relaxant-sedative 


WITH TIMED-RELEASE ACTION 
FOR A FULL NIGHT’S SLEEP 


® 


nebralin 


TIMED-RELEASE TABLET 


Might as well try to put a tiger to bed (and keep him there) as to get most 
patients to sleep naturally all night. For disturbed, interrupted sleep is the 
most common sleep problem in routine practice. NEBRALIN—a timed-release 
tablet—encourages muscular relaxation and sustained, relaxed sleep. The 
combination of mephenesin and Dorsital* in NEBRALIN not only relaxes skeletal 
muscles, overcomes “fatigue-tension” and conditions the body for sleep, but also 
induces sound, relaxed sleep by gentle CNS sedation, Mephenesin is capable of 
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ber of his medical society’s Ad- 
visory Committee to the Health 
Insurance Council. He’d like to see 
more doctors—and perhaps Blue 
Shield too 
of thumb: 

|. When a patient occupies a 


use these three rules 


hospital ward bed, this indicates 
that he can’t afford the usual fee. 
Many doctors already apply this 
yardstick for their charges, says 
Dr. Marshall. He'd like to see more 
use it. 

2. When a patient occupies a 
semiprivate room, it signifies that 
he can pay the usual fee. “[ This] 
is a more practical indicator of a 
patient’s ability to pay . than a 
specific fixed-income limit,” he be- 
lieves. 

3. When a patient occupies a 
private room, it indicates that he 
can pay more than the usual fee. 

Naturally, there are exceptions: 
“There'll be plenty of [patients | 
who select semiprivate or even 
ward rooms when they could af- 
ford a suite in the Waldorf 
People place different values on 
what they want to spend their mon- 
ey on. Some prefer to spend it on 
their health . . . Others will scrimp 
on the room so they can buy a new 
Cadillac. 

“So I wouldn't argue that these 
rules would be valid in all cases. 


54 MEDICAL ECONOMICS * JUNE 20, 1960 


But they provide us with one of 
the best yardsticks we have for de- 
termining a patient's ability to pay. 
Personally, I prefer this method to 
trying to pry the information out 
of each patient.” 


‘M.D.s and Engineers Should 
Join in Medical Work’ 
Industrial engineers should form 
an alliance with physicians to help 
handicapped patients. That’s what 
the editor of an engineering maga- 
zine recently suggested to his col- 
leagues. 

John W. Greve of Detroit. edi- 
tor of The Tool Engineer, wants 
doctors to work with engineers in 
the design of industrial machines 
especially for handicapped work- 
ers. He also wants engineers to 
work with doctors in improving 
both surgical instruments and ar- 
tificial limbs. 

Handicapped workers make at 
least as good employes as normal 
persons do, Greve points out. They 
could become even better if ma- 
chine controls were placed where 
they could be used more easily 
by the handicapped. “Tools 
should be made to aid the worker 
and minimize his limitations,” says 
Greve. 

Doctors can also help redesign 
industrial machines so that they 
help injured workers regain their 
skills. One British firm does this, 
Greve points out, with on-the-job 
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physical therapy. Its assembly line 
includes machines designed espe- 
cially to exercise injured muscles 
and joints. 

Greve wants physicians to visit 
factories and to give advice on de- 
signing machines such as these. 
Meanwhile, he’d send tool engi- 
neers to hospitals and clinics. The 
medical profession should wel- 
come more “talented engineers 
[who'll] devote their full time to 
medical engineering problems.” 


Physicians Use Trust Fund 
To Aid Medical Research 
Doctors in one city have found an 
easy way to contribute to medical 
research and education. The meth- 
od: creation of a special Philan- 
thropic Trust Fund that doctors 
help to finance by not sending 
Christmas cards to each other. 
Each year, the Medical Society 
of Schenectady, N. Y., contributes 
$500 to the trust fund. In addition, 
doctors contribute to the fund the 
amount they’d normally spend for 
Christmas cards for their col- 
leagues. This averages about $10 
per doctor and amounts to a siza- 
ble contribution, since most of the 
society's 220 doctors participate. 
The society then prints in its 
bulletin the names of doctors who 
contribute to the fund. This serves 
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as the doctor’s Christmas greeting 
to his colleagues. 

When the trust fund builds up 
to the point where it’s drawing an- 
nual interest of $500, that amount 
will be repaid to the society each 
year. All interest earned beyond 
that amount will go toward medi- 
cal research and education. 


Courts Draw a New Line on 
Club Expense Deductions 
It’s well established that a profes- 
sional man can tax-deduct a per- 
centage of his dues to a social club 
if his membership benefits his prac- 
tice. But now there are new guide- 
lines as to what'll happen if he 
tries to deduct other expenses con- 
nected with the membership. The 
new guidelines stem from the case 
of a St. Louis attorney who tried to 
write off as a business deduction 
the expense of his campaign for 
election to a club office. 

The Internal Revenue Service 
told the taxpayer that such an ex- 
pense wasn’t deductible. So he took 
his case to the Tax Court—and was 
overruled there. Now he has been 
turned down, too, by the U.S. 
Court of Appeals, Eighth Circuit. 

The attorney had listed as busi- 
ness deductions his $565.94 annual 
dues to two social clubs. Then he’d 
added on $1,487.42, the cost of a 
successful campaign to get himself 
elected to the board of governors 
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The Internal Revenue Service 


challenged him on both items 


First, it said, the entire amount of 
his club dues wasn’t deductible, be- 
cause the lawyer admittedly main- 
tained the memberships partly for nar in this year’s thirty-lecture se- 


social reasons. 


The attorney argued that the 
clubs enhanced his professional po- 
sition and that his law firm got 35 
per cent of its income from mem- 
bers of the clubs. So the I.R.S. fi- 
nally allowed him to subtract two- 


thirds of the dues. 


But the revenue service wouldn't 
go along with any part of the 
election expenses. The “original 
business motive does not control 
the status of all subsequent club ex- 


penditures,” it said. 


versity of Toledo give evening lec- 
tures for them at a local hospital. 
Thus, without going a step out 
of their way, the attending and res- 
. ident staffs of Toledo’s Riverside 
Hospital now have a chance to hear 
lectures in history, physics, psy- 
chology, and literature. Each semi- 


ries has drawn an audience of 
about a hundred doctors and doc- 
tors’ wives. The program was con- 
ceived by the hospital’s chief of 
staff, Dr. Harold A. Poneman, who 
got the university interested in giv- 


ing the series. 


Pick an Internist As Family 
Doctor, Magazine Advises 
The simplest way for a patient to 





choose a family doctor is to “ob- 
tain from a local hospital a list of 
physicians associated with it who 


In other words. those who elect- are certified by the American 
ed the attorney to the board were Board of Internal Medicine.” or 


already clients of his firm. It was 


because they knew him that they 


elected him to the board—he did 
not get them as clients because he 


was a member of the board. 


Liberal Arts Course Now 
Given Staff at Hospital 

Many doctors can’t find time to 
learn as much as they'd like about 
things outside the medical field. A 
number of doctors in Ohio have 
found a solution to this dilemma: 
They’ve arranged to have the Uni- 
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who are on the hospital staff as at- 
tending or visiting physicians. So f 
Consumer Reports tells its readers. 
Why not a G.P. for a family 
doctor? The magazine explains that 
‘general practice seems to be going 
the way of the American buffalo 
Disappointment, frustration, 


eee ae 


and a general air of discontent” are 
often the lot of those patients who 
seek a G.P. instead of a specialist. 
Reasons: ; 

1. Specialists have the “skill and 
competence [that] develop from 
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mulated to help you solve this 
problem. 
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amine to curb your patient’s 
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Thus, Appetrol does more than 
other anorectics which merely 
suppress appetite. Appetrol also 
tranquilizes tension hunger to 
give more complete control of 
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patients find it easier to stay on 
their diets — even during pro- 
longed periods. 
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performing the same small tech- 
nique over and over again. A gen- 
eral practitioner does most of the 
new techniques only once in a 
while.” 

2. Specialists get more and more 
of “the best [hospital] staff ap- 
pointments. .. particularly in larger 
communities. [This] deprives many 
general practitioners of access to 
the seat of new knowledge and ex- 
perience, and, as time goes on, gen- 
eral practitioners as a group tend 
to become ever /ess qualified.” 

That’s why “choosing an intern- 
ist as a family doctor does increase 
the likelihood of obtaining compe- 
tent medical advice for your fam- 
ily,” the magazine advises its read- 
ers. It suggests that before finally 
settling on a particular internist, a 
patient “inquire (from him and oth- 
er patients) about his fees, his will- 
ingness to make home calls, [and] 
the quality of the hospital he uses.” 


Small Companies Share the 
Same Medical Director 

Dr. W. W. Dickinson has a private 
practice of his own plus seven in- 
dustrial practices on the side. He’s 
medical director for seven plants 
in the Hartford, Conn., area. Five 
days a week he shuttles back and 
forth between them on a regular 
schedule. Since the plants employ 
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an average of only 400 workers 
each, none of them alone could af- 
ford a full-time physician. So they 
joined together and hired one 
among them—forming the Hart- 
ford Small Plant Medical Service. 

When the service was started in 
1946, the founding companies won- 
dered how far they could properly 
carry industrial treatment. So they 
talked over that question with rep- 
resentatives of the state and local 
medical societies. They then limit- 
ed their service to first aid and 
purely symptomatic treatment for 
minor conditions. 

As a result, Dr. Dickinson re- 
ports that he has had “no conflict 
whatsoever with private practition- 
ers on ethical problems.” He sends 
all patients with serious industrial- 
ly caused conditions to a panel of 
company-selected specialists. And 
he finds himself referring half of 
the noncompany-related conditions 
—which make up two-thirds of his 
cases—to local specialists and 
G.P.s. He says that these private 
practitioners are thus getting many 





a patient who, of his own accord, 
would never have gone to them. 
Dr. Dickinson’s contract with 
the small plant service allows him 
to’ have a private practice on the 
side. And he does have one—in 
Yalesville, fifteen miles away from 
Hartford. The patients who see 
him as a private G.P. know that he 
Continued on page 64 








Buazoldin’ [TP 
and allied disorders 


Ten years of experience in 
countless cases—more than 
1700 published reports—have 
now established the leadership 
of Butazolidin among the 
potent non-hormonal 
antiarthritic agents. 


Repeatedly it has been 
demonstrated that Butazoli 

W ithin 24 to 72 hours produc 
striking relief of pain. 

Within 5 to 10 days affords 

a marked improvement in 
mobility and a significant 
subsidence of inflammation 
with reduction of swelling and 
absorption of effusion. 


Even when administered over 
months or years Butazolidin 
does not provoke tolerance nor 
produce signs of hormonal 
imbalance. 


Butazolidin® (brand of phenyl- 
butazone): Red-coated tablets of 100 
mg. Butazolidin® Alka: Capsules 
containing Butazolidin® 100 mg. ; 
dried aluminum hydroxide gel 100 
mg. ; Magnesium trisilicate 150 mg. ; 
homatropine methylbromide 1.25 mg. 


Geigy, Ardsley, New York Geiny 
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Increased diuretic activity with 
enhanced sodium output 


Ci excreted in appr 


physiological balance wit 


More favorable excretio: ratio 
of Na/K (approximately 4 to 1) 
than with chlorothiazide and 
hydrochlorothiazide.* 
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isn’t available during the day. And 
workers who see him at their plants 
know that he won't accept them as 
private patients. Because he keeps 
his two practices separate, his col- 
leagues view him with a friendly 


eye. 

So do the companies for which 
Dr. Dickinson works. The service 
costs them about $20 a year for 
each worker. In return, it has cut 
these companies’ absenteeism rates 
by half and the time loss owing to 
accidents by three-quarters. It has 
fostered goodwill among their em- 
ployes. And by doing so, it may 
have brought doctors everywhere 
a sort of bonus. Explains an execu- 
tive of one of the companies: 

“For small and medium-sized 
companies, this kind of medical 
service is the proved solution to 
keeping the business of health out 
of government control.” 


‘Popular Stocks Aren't 
The Most Profitable’ 
How is the doctor-investor 
who buys only the popular blue 
chip stocks that everyone else is 
buying? He may be far less wise 
than he thinks, suggests one in- 
vestment counselor. 

Roy S. Heavner shows what he 
means by taking the case of an in- 
vestor who might have sunk $1,- 


wise 
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000 into each of a single year’s ten 
most actively traded stocks. Sup- 
pose the investor had done this in 
three different years—twenty, 
thirty, and forty years ago. He 
would have obtained some unlook- 
ed-for results: 

€ The $1,000 invested in U.S. 
Steel twenty years ago would have 
grown to $8,950. But the same in- 
vestment in Chrysler would be 
worth only $1,520 today. 

€ The $1,000 sunk into Bethle- 
hem Steel thirty years ago would 
have burgeoned into $6,900. But 
the same amount in Columbia 
Graphophone (a blue chip in those 
days) would have shrunk to $540. 

« From forty years ago, the $1,- 
000 put into International Mercan- 
tile Marine, Baldwin Locomotive, 
and Studebaker would have de- 
clined to $270, $70, and zero re- 
spectively. (Studebaker, of course, 
is still in business, but its common 
stock was once declared worth- 
less.) 

Concludes Heavner, who’s vice 
president of Templeton, Dobbrow 
& Vance, Inc.: “The idea that the 
most popular stock will be the 
most profitable may be a danger- 
ous one. Today’s prominent com- 
panies may not be the first-ranking 
or best-managed corporations five 
or ten years from now. Manage- 
ment may deteriorate. [And] 
changes in markets may outmode 
products.” END 
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THORAZINE!?™ Siictromazine 


for tranquility with sedation 


‘Thorazine’ promptly controls agitation, 
belligerence and hostility. On “Thorazine’, 
patients become calm, sociable and more 
willing to accept the restrictions of old age. 


COMPAZINE? prcthicrrecaxin 


for tranquility with alertness 
‘Compazine’ alleviates confusion, 
forgetfulness and feelings of isolation. 
Furthermore, ‘Compazine’ often exerts a 





unique alerting effect, resulting in renewed 
zest in life and living. 
‘Thorazine’ and ‘Compazine’ are available in Tablets, Spansule® sustained 
release capsules, Ampuls, Multiple-dose Vials, Suppositories and Syrup. 


SMITH KLINE & FRENCH LABORATORIES leaders in psychopharmaceutical research 
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Back again 


with renewed joint pain 
and stiffness...discouraged, 
worried, dissatisfied. Her 
morale alone demands a 
new approach. But what? 








This time... ATARAXOID 


IN RHEUMATOID ARTHRITIS 


Combines the established steroid, prednisolone (Sterane®) with tension- 
easing hydroxyzine HCl. When anxiety impedes clinical response, 
ATARAXOID offers superior control—often at lower steroid dosage in the 
case of certain rheumatic disorders—and without unexpected side effects. 


also indicated in bronchial asthma and inflammatory/allergic dermatoses 


ATARAXOID provides 10 mg. hydroxyzine HCI with vari- 
ous potencies of prednisolone per tablet: ATARAXOID 5.0 
scored, green tablets, 5 mg. ATARAXOID 2.5 scored, blue 
tablets, 2.5 mg. ATARAXOID 1.0 scored, orchid tablets, 1 mg. 


Professional information Available on R 


PFIZER LABORATORIES Division, Chas. Pfizer & C Brooklyn 6, New York Pfizer. Science tor the world’s well-being 














-~™ provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 


but is virtually free of such toxic effects as 
jaundice 


Parkinsonism 
S&S blood dyscrasia 


dermatitis 





greater specificity of tranquilizing action results in fewer side effects 


Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


: 7 oS 6 Qe a [ specific, effective tranquilizer 
THIORIDAZINE HCI 
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“The most striking aspect of thioridazine [MELLARIL] therapy is the poverty 
of side-effects.” 

“In conclusion it may be said that thioridazine is at least as effective in ~ 
relieving psychiatric iliness as other drugs of its class. On a milligram for — 
milligram basis it has the same order of potency as chlorpromazine. in 
its low incidence of side-effects and toxicity, it is superior to all other | 
tranquilizing drugs tested. For this reason it is well tolerated by patients, © 
particularly those who are not hospitalized and who frequently discontinue — 
their medication with other drugs because of dizziness, sleepiness, increased — 
tension, or Parkinsonism.”* 

Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 





‘*Kinross-Wright, J: Newer ply of nervous disorders, J.A.M.A. 170:1283, July Tl, 1959. 
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Which to pick: a special disability- 


income policy or a rider to your life insurance? 


This article will help you choose 


Your Best Buy In 


“le 


Disability-Incomgsoverage 


By Arnold Geier 


eee eee insur- 
ance?” a doctor-friend 
said disdainfully the other day. 
“Who needs it? I have disability- 
income riders on my life policies. 
They give me the protection I 
need. Cost less, too. Those tie-in 
deals always save you money, 
you know.” 

My doctor-friend was right 
about this much: A disability-in- 
come rider does appear to be 
cheaper than a separate disability 


policy. And you may actually 
pay less for one than you would 
for a separate policy. But wheth- 
er you're getting better value for 
your premium dollar is another 
question. 

Certainly, the doctor was far 
less sure of the answer after I'd 
explained how the two types of 
contract differ. It may be worth 
while for yeu to consider the 
facts I gave him. Unless you have 
the proper protection, long-term 











disability can be the greatest fi- 
nancial disaster you'll ever face. 

Here’s more ox less how I re- 
viewed the subject for my friend: 

The more popular way of in- 
suring against disabilities is 
through special accident-and- 
health policies that grant you a 
monthly income if you're unable 
to work. The other method is to 
add disability-income riders to 
your life insurance policies. Many 
companies offer you $10 a month 
in disability-income protection 
for every $1,000 in life insurance 
you carry. Thus, on a $25,000 
life insurance policy you can add 
a rider giving you $250 a month 
in disability income. 

Such riders are likely to vary 
somewhat in detail depending on 
which company offers them. The 
variation in accident-and-health 
policies is even greater. So for 
comparison’s sake, let’s consider 
a typical policy of each kind. 
Each offers a disability income 
of $100 a month. At age 35, the 
separate disability policy costs 
$93 a year. The life insurance 
rider at the same age costs $50. 


BEST BUY IN DISABILITY-INCOME COVERAGE 


Thus far, the rider seems the | 
bigger bargain of the two. But ' 
consider these five other factors, 
each of them at least as impor- 
tant as the original cost: 


Special Policy vs. Rider 

1. The waiting period. Under 
the life insurance rider, there’s a 
six-month waiting period before 
any benefits begin. Thus, the 
rider doesn’t cover short-term 
disabilities. 

On the other hand, under the 
separate disability-income poli- 
cy you begin to receive benefits 
after only a thirty-day wait. If 
you're willing to pay a higher 
premium, you can buy a policy 
with an even shorter waiting pe- 
riod. 

2. The definition of disability. 
In the rider, disability is defined 
as the complete inability to en- 
gage in any occupation for gain 
or profit. In short, your condition 
must approach that of a living 
vegetable before you can collect. 

But the separate policy pays 
disability benefits if you’re unable 
to engage in the duties of your 





THE AUTHOR is director of Estate Planning Associates in Miami, Fla. He has written on 
insurance topics for a number of publications. 
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regular occupation, for the first 
five years of the disability. 
(Thereafter, it pays off only if 
you can’t engage in any occupa- 
tion. ) For example, if a disability 
prevents you from practicing 
medicine, you can teach, do re- 
search, write, or even go into a 
separate business—and still col- 
lect benefits for a five-year peri- 
od. 

3. The tie to life insurance. If 
you drop your life insurance, 


your disability rider is automatic- 
ally canceled. Thus, to keep up 
the disability rider and the cover- 
age it provides, you have to keep 
up the premiums on your life in- 
surance. Remember, too, that 
the amount of disability cover- 
age you can get depends on how 
much life insurance you carry; 
and the disability coverage usu- 
ally can’t exceed $300 a month. 

The separate accident-and- 
health policy has no connection 


What’s a Good Disability-Income Policy? 


To be worth the money it costs, your disability coverage should: 


> Be guaranteed renewable and noncancelable, at least until 


age 65, at the same premium. 


> Insure you against all ills, with no unreasonable exclusions. 
> Cover you against “accidental injury,” not “injury through 
accidental means.” (The latter has been construed as meaning 


much narrower coverage. ) 


> Provide at least five years’ income for disabilities that prevent 
you from carrying on your practice. 
> Contain a waiver-of-premium provision, so that you needn’t 
make payments while you're laid up. 
> Make it clear that your coverage is not limited to disabilities 


that confine you to your home. 


> Cover you against recurring disabilities. 

> Be incontestable after two years. 

> Not contain an “average earnings” clause (which limits 
benefits to a certain fraction of your earnings). 
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with your life insurance, though. 
You can buy as much disability 
protection as you want, within 
broad limits.* If you decide to 
drop or change some of your life 
insurance, your disability cover- 
age won’t be affected. 

4. The length of benefits. Un- 
der the life insurance rider, dis- 
ability benefits will be paid only 
until you reach 65. At that time, 
your life insurance policy ma- 
tures. You're paid its full face 
value. That’s a comforting lump 
sum. However, it leaves you not 
only without any disability cov- 
erage, but without any life in- 
surance. 

The separate policy contains 
no such built-in disadvantage. It 
pays off to age 65 for a disability 
caused by sickness. It pays off 
for the rest of your life if the dis- 
ability results from injury. True, 
many accident-and-health poli- 
cies pay benefits for shorter pe- 
riods than the typical policy we're 
discussing. But their premiums 
are correspondingly lower. 

5. The termination of cover- 


age. Once you reach 50 or 55, 





°For the limits on how much coverage you 
can carry, see “They'll Cancel Your Dis- 
ability Coverage if You Have Too Much,” 
MEDICAL ECONOMICS, Sept. 14, 1959. 
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BEST BUY IN DISABILITY-INCOME 


COVERAGE 


you can no longer add a disability 
rider to your life insurance. And 
no matter when you add such a 
rider, it won’t pay benefits for 
disabilities that hit you after 
you're 55 or 60, the years of 
greatest risk. 

But you can always buy a sep- 
arate disability policy up to age 
55. And such a policy covers 
disabilities occuring up to the 
time you're 65. 


More Separate Policy Benefits 
The typical disability-income 
policy has some other advan- 
tages. It provides half-benefits 
for partial disabilities. And it 
gives you the opportunity to add 
accidental death, surgical, and 
hospital coverages. The rider 
gives you none of these benefits. 
To sum up, you're usually bet- 
ter off buying a policy specifically 
designed for accident-and-health 
protection than having a rider 
attached to your life insurance. 
A disability-income policy costs 
a little more. But the more favor- 
able features it contains are easi- 
ly worth the difference. 
There are two exceptions to 
Continued on page 238 











Don't Let Your Home 


Become an Answering Service! 


These doctors have hired a girl to take phone calls in the 


office during the hours when domestic life used to 


be at its most chaotic. Result: better service to patients 
and a better deal for the M.D.s’ families 


By William G. Crook, M.p. 


gerbe young woman 
comes to our office each day 
just as we’re closing shop. She 
has substituted order for chaos, 
tranquillity for jangled nerves. 
She has enabled us to see more 
patients and to give them better 
service with less effort. She has 
helped us increase our income. 
She has removed our children 
from immediate danger of 
drowning or burning. And she 
has given us back our wives. 





rHE auTHOR is a pediatrician in Jackson, 
Tenn 


What does she do, this aide 
beyond price? She answers the 
phone. 

If your patients are turning 
your home into an answering 
service night after night, perhaps 
you need a part-time employe 
like ours. I assure you that our 
night receptionist has solved a 
problem that once seemed in- 
soluble. Today, we wonder how 
we ever kept our sanity (and our 
families intact) without her. 

My two associates and I had 
organized our pediatric practice 

































in such a way that we each en- 
joyed two nights and two Sun- 
days off out of every three. We 
felt that we had a better deal 
than most of our colleagues. So 
we resigned ourselves to the 
nightly strain on our nerves. 

It used to start promptly at 
5 o'clock, when our office offi- 
cially “closed”—that is, when 


IS YOUR HOME AN ANSWERING SERVICE? 





our receptionist, secretary, book- 
keeper, lab technician, and all 
but one of our nurses went home. 
That one nurse would stay on for 
the better part of an hour to as- 
sist us with the last patients. But 
she spent a good part of the hour 
on the phone. 

If we needed her help to do 
a blood count, take an X-ray, or 
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Home-Phone Problems Can Be 


Dr. Stanley Truman (below) of Oakland, Calif., has his home 
phone listed in his wife’s name. Here he’s devoting a relaxed evening 
to his favorite hobby, photography. Mrs. John Barbey (right) of 
Dobbs Ferry, N.Y., has time to play with the children because 

her physician-husband has kept their phone unlisted. Both doctors 
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keep in touch with their answering services, of course. 














give a shot, we often had to wait. 


ll So did our restless young pa- 
2. tients and their parents. In an 
or emergency, the wait could be 
- very trying. If the doctor on call 
it for the night had already left the 
ir office, the nurse had to stop what- 

ever she was doing and stay at 
lo the phone until she could track 
yo | him down. 





I finally made a desperate sug- 
gestion. “Let the damn thing 
ring,’ | said. “Our patients should 
learn to before 5 
o'clock. Let them use the answer- 


call us 


ing service.” 

The suggestion backfired on 
our wives. 

The answering service in our 
town is rather impersonal. It 





Be | Solved in Other Ways Too 
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isn’t set up to respond with a 
great deal of sympathy and intel- 
ligent reassurance. Our wives are 
better at that. And so our pa- 
tients quickly learned to bypass 
the service. When they didn’t get 
an answer at the office, they made 
the round of our homes. Try to 
picture it: 

My wife leaves our 4-year-old 
daughter standing in the tub 
while she takes a call from Mrs. 
P. Mrs. P is upset because her 
little boy has just eaten the con- 
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iS YOUR HOME AN ANSWERING SERVICE? 





tents of the aspirin bottle, and 
she hasn’t been able to reach Dr. 
Crook at his office. My wife 
promises to have me call as soon 
as she can find me. She gives our 
child a quick dry, pulls some 
underpants on her, and turns 
downthe flame on the stove. Then 
she runs back to the phone, and 
the chase is on. 

Minutes elapse while she has 
the hospital page me without 
success. Guessing that I may still 
be at the office—but not answer- 
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ing the phone—she tries several 
times to reach the home of Dr. 
Harrison, who’s the man on call. 
But the line is busy. 


Call After Call 

Meanwhile, two more calls 
come in to my home. Mrs. Q 
says her little girl has been run- 
ning a high fever all afternoon, 
and she thinks the doctor should 
come at once. Mrs. R announces 
that her Susan has been scratch- 
ed by a cat, and she wonders 
whether the child needs a boost- 
er shot. 

My wife finally gets through to 
the Harrisons, only to learn that 
Mrs. Harrison is trying to locate 
her husband for two other pa- 
tients. Dr. Crawford, our third 
associate, is also not to be found 
at the moment. 

With no help in sight, my wife 
starts calling back Mrs. P, Mrs. 
Q, and Mrs. R, to reassure them 
that they haven’t been forgotten. 
Our own three kids? Luckily, 
they haven't eaten up our store 
of aspirins yet. At least, my wife 
hopes not. 

That’s how it used to be. I 
would be greeted at the door— 




























or on the driveway—with a list 
of numbers to call and a plea, 
sometimes bordering on tears, to 
“do something about this phone 
business before I go crazy.” It 
was the same story every night in 
the homes of both my associates, 
too. 

Normally, our wives have plen- 
ty of early-evening work without 
the intrusive phone, for we all 
have small children. Between the 
hours of 5 and 6:30, the tubs are 
filled and the stoves are hot, 
while the little ones are fussy and 
in need of attention. I still mar- 
vel that they came through this 
period without a mortality. 


Hectic Homecomings 

So the hour before dinner was 

a very bad one for our wives. But 
the next few hours were equally 
hard on their husbands. In the 
busy season, after-hours calls 
from patients for the three of us 
doctors averaged about twenty 
a night. Sometimes there were 
more than thirty. And each call 
was likely to start a whole chain 
as we tried to track down the 
man on duty. He was generally 
Continued on page 254 
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This Home-Care Program Pays 


In one town, the hospital not only supplies equipment 
for out-of-hospital care of any patient better off at home, 
but also meets all the doctor bills if the patient can’t 


— oo plans?” a physi- 
cian snorted at me the oth- 
er day. “They're great for the 
hospital and the patient. But how 
about the doctor? Why do I have 
to chase all over creation on fol- 
low-up house calls at $3 a visit 
or less?” 

Actually, this doctor cooper- 
ates closely with his local home- 
care plan. But privately, it’s a 
sore point with him—as it may 
well be with you. More and more 
communities are providing med- 
ical care at home for patients 
who'd otherwise be confined in a 


hospital or custodial institution, 


ViTAL FACTORS in the Greenwich, 
Conn., plan: the hospital and the 
coordinator, Dr. Henry Markley. 
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but they’re paying the physician 
practically nothing. 

There’s good news, though. 
One enterprising community now 
seems to have neatly solved this 
unhappy problem. That com- 
Conn. 
There, the home-care plan works 


munity is Greenwich, 
so well for patients and physi- 
cians alike that it’s being studied 
by medical men from all over the 
U.S. and Europe. 

Under the Greenwich pro- 
gram, the doctor has a good many 


aids at his disposal from a cen- 


HOME-CARE PROGRAM PAYS FULL FEES 


tral agency: a visiting nurse, a 
physical therapist, an occupa- 
tional therapist, a social worker, 
and all the basic gear needed to 
equip a sick room, including a 
hospital bed. So do some other 
plans. It’s the way fees are han- 
dled that sets the Greenwich pro- 
gram apart. 

In the unique Greenwich set- 
up, the doctor always gets his 
full, regular house-call fee. And 
the going rate is hardly low: $8 
to $10. 

How has Greenwich managed 





THE HOME-CARE TEAM—“1Uirses, social workers, therapists—with Dr. Mark- 
ley (foreground) presiding, discusses prospective home-care patients. 
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this minor miracle? To find out, 
let’s look first at what home-care 
programs usually consist of. 
Then we'll examine the Green- 
wich plan itself. There may be a 
lesson in it for your own home 
town. 

In most communities, only the 
indigent qualify for home care. 
In others, the program also in- 
cludes paying patients. Some 
programs are simple ones that 
offer litthe more than visiting- 
nurse service. The more complex 
plans provide an array of serv- 
ices as elaborate as Greenwich’s. 


The Fee Problem 


But until the Greenwich plan 
came along, no one was appar- 
ently able to solve the basic prob- 
lem of inadequate doctor fees. 
Here’s why the problem has long 
existed: 

Welfare agencies generally pay 
far less for house calls on indi- 
gent patients than a doctor usu- 
ally charges. And even paying 
patients sometimes become med- 
ically indigent after returning 
home. Their medical-surgical in- 
surance may cover their doctor 
bills only while they're in the 


hospital. So here, too, the doctor 
may be forced to make a sharp 
cut in his fees. 

Thus, in most localities, few 
physicians can spend the time re- 
quired to take on very many 
home-care patients. As a result, 
such programs have seldom 
achieved their full potential for 
community good. 


How They’ve Solved It 

But the Greenwich program 
appears to be reaching that goal. 
It's administered by the town’s 
only general, nonprofit hospital, 
which is the center of the com- 
munity’s medical life. Paying pa- 
tients and health and welfare 
agencies provide one-third of the 
money, including what’s needed 
for fees that patients can’t afford. 
The hospital makes up the rest. 

Incidentally, you may have 
heard that the Greenwich area 
(pop. 54,000) is one of the na- 
tion’s wealthiest. But though it 
contains several very well-to-do 
sections, the area also embraces 
many that are less affluent. It’s 
true, though, that the area’s case- 
load of medical indigency—one 
out of every 150 population—is 
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less than one-fourth of the na- 
tional average. 

So far, the total cost of the 
Greenwich project has been only 
about $25,000 a year—one- 
fourth what it would have cost 
the hospital to care for the home- 
care patients in the institution it- 
self. Besides, the program has 
freed a considerable number of 
hospital beds for in-patient use. 
So Greenwich is more than sat- 
isfied. 

The plan first took shape back 
in 1953. At that time, the town 
fathers asked Dr. E. M. Blue- 
stone to make a study of long- 
term illness in Greenwich. In 
his report, the nationally known 
hospital consultant recommend- 
ed establishment of a home-care 
program. Through the influence 
of the hospital director, a private 
foundation then put up $75,000 
to finance a three-year pilot pro- 


erely a trifle 


HOME-CARE PROGRAM PAYS FULL FEES 


gram. It finally got under way in 
February, 1956. 

To determine policies for the 
program and oversee its opera- 
tions, a Council on Home Care 
was set up. This was—and is 
—headed by Internist G. Gray 
Carter, former chief of staff at 
the Greenwich Hospital. Repre- 





sented on the council are the lo- 
cal medical society, the hospital's 
medical staff, the Greenwich de- 
partments of health and public 
welfare, and several organiza- 
tions like the Red Cross and the 
Community Chest. 

In setting up the program, the 
council agreed that the hospital 
should run it and that a local 
practicing physician should serve 
as coordinator. It named Dr. 
Henry E. Markley—an internist 
—to that post and asked the 
town’s Public Health Nursing 





Continued on page 242 


A mother phoned me to say her baby had swallowed a ring. 
“What kind of ring?” I asked. “Oh,” she reassured me, “just 
a cheap one from the five-and-ten.” —M.D., ARIZONA 
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BY M. J. GOLDBERG 


hen Charles F. Kettering, 

the auto-industry magnate, 
died, he left a $200,000,000 es- 
tate and a one-page will. But in 
that single page he accomplished 
all he wanted, with full confi- 
dence that his legacies would 
work out as he’d planned. 

Why could he be so confident? 
Because the major provisions of 
his will had gone into effect be- 
fore his death. He had actually 
watched them at work. 

The device that Kettering used 
was what lawyers call an “inter 








vivos trust” 





a living trust. Such 








How can you be sure that your will 








is going to work out as you want it to? Here’s a fine 


way to watch it at work right now 


a trust goes into effect during the 
lifetime of the man who estab- 
lishes it. And he can arrange to 
have it continue in operation aft- 
er his death. 

In effect, here’s what Ketter- 
ing said to his trustee: “You're 
my executor. So start administer- 
ing my estate while I'm still 
around and can see what kind of 
job you do. If I like how you go 
about it, I'll put more of my mon- 
ey in the trust when I die.” 

Apparently Kettering liked 
what he saw. His brief will made 
a few specific bequests to indi- 































viduals and charities. But the 
bulk of his estate was “poured” 
into the trust, to be administered 
according to the terms of the 
trust agreement. And that’s why 
he was able to write a will that 
was short but not short-sighted. 

You don’t have to be a mil- 
lionaire to follow Charles Ket- 
tering’s lead. Most banks will ac- 
cept a living trust if you can put 
$50,000 or so into it. You can 
start out in an even smaller way 
with a common trust fund. In any 





PROTECTION FOR HEIRS: A LIVING TRUST 





such arrangement, your money is 
pooled with that of other trusts. 
So you can set up a common 
trust with as little as $10,000, 
and sometimes even less. 

Why establish a trust at all? 
Usually, you do it in order to 
protect someone against some- 
thing. For instance, you may 
want a bank to handle your mon- 
ey as a matter of self-protection, 
because you're an inexperienced 
investor. Or you may want to 
protect your parent, wife, or 
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“But you know, M’wana, how the grievance committee 


feels about advertising! 


MEDICAL ECONOMICS * JUNE 20, 1960 


°°? 








ch 
fri 


ac 











child against the possibility of 
frittering away the money you've 
accumulated. 

A trust will do two major jobs 
for you. First, it will manage your 
investments the way you direct. 
Secondly, it will protect your 
property and pay out the benefits 
according to your wishes. 


You Still Have Control 

In setting up a trust, you're 
really splitting the responsibility 
of handling your property. The 
job of deciding who’s to get the 
income and principal remains 
yours. But the trustee takes over 
the legal responsibility of making 
your money produce income and 
paying it out according to your 
directions. 

Those directions can be vir- 
tually anything you want. For ex- 
ample, you can direct that the 
income be paid to you for as long 
as you live and then to your wife 
for the rest of her life, and that 
the principal be eventually split 
up among your children. Or you 
can make any disposition of the 
principal you choose, 

Furthermore, you can give the 
trustee as much or as little dis- 





cretion as you deem wise. He 
can be empowered to pick and 
choose investments, or you can 
save that right for yourself. You 
can arrange to amend the trust 
agreement any time you want or 
to call the whole thing off. And 
you can include a “sprinkling” 
provision, which gives the trus- 
tee the right to use his own dis- 
cretion in paying extra amounts 
to your beneficiaries according 
to their individual needs. 


Choosing a Trustee 

Obviously, the trustee plays a 
highly important role in_ this 
whole scheme. The law imposes 
strict requirements on him, and 
he’s accountable for every penny 
he handles. All the same, you 
should have complete confidence 
in his ability, character, and re- 
liability. 

You can name almost anyone 
as your trustee; but the choice of 
most people is a bank or trust 
company. And many men who 
set up living trusts designate 
themselves as co-trustees with an 
institution. That way, the indi- 
vidual can share in important de- 
but 


cisions, he relies on the 
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institution for its advice and as- 
sistance. 

As for the rest of your money 
any portion that you don’t al- 
locate to the trust—you can do 
as Kettering did: Write a simple 
will directing that it go into the 
trust to be handled the same way 
as your other money in the trust. 
Thus, the living trust takes the 
place of a detailed will. In some 
respects, it’s far better than a 





will. 


It Saves Fees and Time 
As I've already pointed out, it 
gives you a chance to pretest 
any 








and, if necessary, to modify 
or all of your chosen arrange- 
ments. In addition, the property 
you put in a living trust doesn’t 
have to go through the probate 
court, as money under a will 
must. Legal and administrative 
fees for probating a will can 
mount up; so the trust arrange- 
ment can mean big savings for 
your estate. 

There’s a further saving in 
time. It often takes months for 
a will to be probated and for the 
beneficiaries to begin benefiting. 
But a living trust continues to 
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PROTECTION FOR HEIRS: A LIVING TRUST 


function without interruption 
when you die. 
What’s more, its terms are 


confidential. (A will becomes a 
matter of public record once it’s 
probated.) So your heirs under 
a trust are spared what they 
might consider unwelcome pub- 
licity. 


It May Save Taxes, Too 


What about the 
quences of a living trust? The 


tax conse- 


type of trust we’ve been talking 
about so far is a revocable ar- 
rangement—one that you can 
change or drop whenever you 
want. This being so, the money 
in the trust fund remains yours, 
and you get no special tax break. 
The income is taxable to you, no 
matter who actually gets it. And, 
at your death, the trust is taxed 
as part of your estate. 

Even so, your heirs under a re- 
vocable trust may save some tax 
money. For instance, let’s sup- 
pose that the income is to be paid 
to your wife for her life, and 
that the principal goes to your 
children at her death. In such an 
event, the trust will be hit with 
estate taxes only when you die; 
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it won’t be taxed a second time at 
the death of your wife. If you 
didn’t have a trust, the entire es- 
tate could be taxed again when 
it went to your children. 

But if you want to enjoy really 
big tax savings, here’s one way 
to do it: Set up an irrevocable 
trust. Under such an arrange- 
ment, you give up all right to 
change the terms of the trust 
agreement, and you surrender all 
rights to the property in the trust. 

Thus you're actually giving 























the property to your benefici- 
aries. All income will be taxed to 
them, not you; and there will be 
no estate taxes on the principal. 
You may have to pay a gift tax 
if the trust is large enough; but 
this will normally be far less than 
the estate tax you save. 

In some cases, then, an irre- 
vocable trust is certainly advis- 
able. Let’s assume, say, that you 
want to give $2,000 a year to- 
ward the support of your mother. 

Continued on page 258 














“The boys in the lab just wanted to see what you looked like.” 
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What 
Office 
Procedures 
Really 
Cost You 


Here’s a way to figure 

out the actual cost of seeing 

a patient—any patient—in your 
office. You can get a good 
approximation if you compute 
your cost per minute, as 

this typical doctor did 


By Horace Cotton 





* 


he last time I saw Internist 
Melvin Cutler (which isn’t 
his real name), he showed me a 


page torn from a brochure plug- 
ging a new dictating machine. 
“Do you know that in a modern 
business office it costs $2 to write 
even a short letter?” asked the 
brochure. 

“I’ve been wondering what it 
costs me to write a letter,” said 
Dr. Cutler. “Or to take a pa- 
tient’s history, do a physical ex- 
am, write a prescription, give an 
injection. What does it cost when 
my secretary fills out an insur- 
ance form, reconciles my bank 
statement, sends a bill to a pa- 
tient? If business firms can figure 


out their exact costs that way, we 
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doctors ought to be able to do it 
with our office procedures.” 

I shook my head. As a manage- 
ment consultant, I’ve often heard 
similar comments from clients. 
“You're not the only physician 
who dreams about cost account- 
ing for individual procedures,” I 
told Dr. Cutler. “But nobody has 
yet come up with a simple, inex- 
pensive way to do it for a doc- 
tor’s office. I’ve tried myself, and 
failed.” And I explained some of 
the difficulties. (You'll find my 
explanation in a box accompany- 
ing this article. ) 

“Well, it was just an idea,” 
murmured the doctor, a trifle dis- 
consolately. 

“Don’t be downcast,” I said. 
“Even though I can’t give you 
a formula for working out the 
precise cost of each specific pro- 
cedure, I can work out an even 
more useful statistic for you. I'll 


tell you the true cost of each min- 


ute of your working time in this 
office. Will you settle for that?” 
“You bet I will,” said Dr. Cut- 


ler. “I'd rather know that than 
any of those other things.” 


“Then I'll do it right now, if 


you'll grant me one or two rea- 
sonable assumptions, and if you'll 
accept some round-number fig- 
ures, so that we don’t have to 
make hairline calculations. 

“For a start, I'd like to stipu- 
late some basic conditions. First, 
we'll use expense figures from 
your 1959 records—I have your 
tax return right here. Agreed?” 

“Suits me,” said Dr. Cutler. 

“Secondly, we're concerned 
with office procedures only. No 
house calls, no hospital visits— 
nothing outside the office. The 
impact of outside work on your 
office expense isn’t heavy. In fact, 
your practice costs wouldn’t be 
greatly reduced if you didn’t do 
any at all.” 

He nodded his assent, and I 
went on: “Finally, you’ve got to 
remember that your 1959 costs 
might not hold good for 1960. 
You might see more or fewer pa- 
tients. You might add to or re- 
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WHAT OFFICE PROCEDURES COST 





duce your office force, or you year’s pattern, the cost figure I’m 
might alter their pay. You might about to produce will probably 
spend more or less on this and hold good. Clear?” 

that. But if this year follows last “Clear,” he said. “Go ahead.” 













— —_ ~~ 


Why Cost Analysis of Specific 


Here’s what Management Consultant Horace Cotton told Dr. 
Cutler about the difficulties of putting a “cost of production” 
ticket on each office procedure: 

“It’s a relatively easy matter to analyze the cost of a single 
factory-made bolt, say. You simply record the payroll cost of 
every minute spent by the bolt makers, plus the cost of every atom 
of material that goes into each bolt. Then you add the general 
cost that can’t be attributed to any single bolt more than any other. 
This latter cost is the general overhead. It includes rent, utilities, 
machine depreciation, and many other things. Finally, you divide 
the aggregate cost of labor, materials. and overhead over a given 
period of time by the number of bolts produced in that time. 
Answer: the cost of producing one bolt. 

“Theoretically, medical procedures could be broken down the 
same way. Let's say that a patient comes for a prenatal check-up. 
Your nurse weighs her, takes her temperature and pulse. does a 
urinalysis and a hemoglobin, and puts her up on the table for 
examination. It takes you four minutes to examine her. Then vou 
talk with her for, say, three minutes. You make notes. Your nurse 
makes notes. She makes an appointment for the patient to come 
again, then telephones the patient’s husband asking him to drive 
over and get her. The aide notes the visit in the daybook: and 
tomorrow she'll post the patient’s account card. In due course, 
she'll send a bill. 

“I've just named fifteen separate actions involved in one prenata 
check-up. But the trouble and expense of analyzing. recording, 
and keeping up to date the changing costs of each separate action 
wouldn't be repaid by the value of the result. 
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“We'll begin with your total 
professional expense for last 


year, I wenton. “Thetax return _ that total.” 







000. First off, let's deduct 90 per 
cent of your auto expense from 





’ shows that it was roughly $14,- “Hey, wait a minute!” he pro- 
—_—— 

e . , . 

ic | Medical Procedures Isn't Feasible 

Yr. “Now let’s suppose the patient also had an injection, perhaps 

n” an influenza shot. That's a straightforward little procedure to put 


a price tag on, you'd think. But what does an accurate analysis of 


le the cost of that shot require? The price you paid for the vaccine 
of is just about the only cost you can identify. If you had used a dis- 
m posable syringe, that would be a known cost, too. But you don't 
-al use disposable syringes. You use syringe-barrels over and over 
or. till they get smashed. You re-use needles as long as they can be 
25. resharpened. Your syringe-cost per shot is going to be mighty 
de hard to figure. 
en “And how much of your nurse’s time are you going to count? 
e. The time she needs to charge the syringe from the ampoule. plus 
the time it takes to empty it into the patient’s tissues? If so, you're 
he leaving out the time it took her to prepare everything. to put things 
D. away, to joke with or console the patient, to note the shot on the 
- patient's record, etc. On top of all this, you must allocate to the 
or shot its infinitesimal—but due—proportion of your office rent, 
ou your electricity bill, your janitor’s wages, and a score of other 
se expenses that you incur in order to give even one shot in this office. 
ne “If you had the records. you could average the cost over, say, 
ve a thousand shots. But the records would have to be exact for every 
ad shot in the thousand. Each little cost variation occurring during 
e. the series that affected time, materials, or overhead would have 
to be watched, as it is in a bolt factory. 
tal “If you could average the cost of a million shots given by a 
2, thousand doctors, you'd be on safer ground. But where would 
- you find a thousand doctors who could afford to keep such de- 


tailed, painstaking records?” 








MEDICAL ECONOMICS JUNE 20, 1960 





































91 











WHAT OFFICE PROCEDURES COST 





HOW DR. CUTLER’S 
COST PER MINUTE WAS FIGURED 


Management Consultant Horace Cotton calculated Dr. Melvin 
Cutler's cost per office minute this way. Substituting your own 
figures, you can do it for yourself. 


TOTAL OFFICE EXPENSES: 





EN 5 445 66a bade OAK eeee $ 6.000 
pr a pee eae gree Rec n, Me ea gee 1.800 
eG RMON in oc cishwibn ano eile wee 1.800 
IN i aincaw saw dge dese beens 900 
Telephone and answering service ........ 700 
SOROS, MISUTARCE, MEOTES «ww... cc cccce 600 
Laundry, linen. medical sundries ........ 600 
Business office supplies .............44. 600 
Travel, entertainment, and miscellaneous. . 500 
EPOTOCINEIOD cccccssccscresesecssess 500 
$14,000 

DEDUCT: 
FOTO GF MMO OPETRNON 2.6 250s ccsiesens (800) 
100% of drugs, lab, X-ray ............. (1.800) 
100% of salary of vacation substitute .... (1,000) 
$10,400 

ADD: 

6°% of medical education investment ... 1.800 
$12,200 


Rounded down to 12,000 


Basic “professional labor costs”—i.e., 
annual rate of substitute’s pay ........ 12.000 


TOTAL PER ANNUM OVERHEAD: $24,000 


240 office days per year $100 per day 
6 doctor-hours per office day $16.66 per hr. 
or 


$0.277 per min. 


Rounded off to a C.P.M. of $0.28 
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tested. “That’s my professional 
car. Every dime of its cost was 
practice-connected.” 


What to Leave Out 

“I know that,” I said. “But 
most of the car cost was attrib- 
utable to house calls and hospital 
visits. I’m allowing you one-tenth 
of it for commuting to the office 
from your home—which is more 
than the tax man would do. Well, 
that knocks approximately $800 
off your total professional ex- 
pense. We'll leave in all the de- 
preciation you claimed on the 
car, on the assumption that you'd 
run a business car even if all your 
work were done at the office. 

“Next, the 
$1,800 you spent on injectables, 
laboratory supplies, and X-ray 


we'll throw out 


materials. Why? Because such 
costs aren’t true overhead, and 
they oughtn’t to be spread over 
your entire patient-load. They're 
incurred to meet the special needs 
of certain individual patients; 
and they're passed on to those 
patients by way of your special 
fees for these services. 

“But we'll leave in the rest of 


your medical purchases—linen, 


cotton, tongue depressors, paper 
towels, and whatnot. These are 
what I call your clinical furnish- 
ings, provided for general use. 
We'll also leave in all your busi- 
ness supplies, such as stationery, 
typewriter ribbons, and postage 
stamps. And, naturally, we'll 
leave in rent, utilities, taxes, in- 
surance, and depreciation—not 
to mention small items like laun- 
dry and magazines.” 

“I get it now,” said Dr. Cutler. 
“Those items are used by all the 
patients.” 


Include Salaries? 


“Right. For the same reason, 
general overhead must include 
the salaries of your nurse and 
your secretary. But it should not 
include the $1,000 you paid your 
locum tenens during your month- 
long vacation. That’s not so 
much a true cost of running your 
practice as a personal expense. 
You might regard it as an added 
vacation cost.” 

“The only items we'll take out, 
then,” said the doctor, “are 90 
per cent of the car cost; what | 
spent on injectables, laboratory 

Continued on page 262 
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Foreign Graduates: 





W hat’s being done to make them more 
helpful to you in the hospital 


By Lois Hoffman 


A ip as everybody knows, is a 
good month for revolutions. 
Next month will usher in a quiet 
revolution that’s bound to affect 
every American hospital that has 
foreign internes or residents on 
its staff. July | is the date set for 
compliance with the require- 
ments of the Educational Coun- 
cil for Foreign Medical Gradu- 
ates. For the most part, only for- 
eign graduates with grades of 70 
or better on the E.C.F.M.G.’s 
American Medical Qualification 
Examination will thereafter be 
accepted on the house staffs of 
approved teaching hospitals. 
The deadline has been hailed 
by some medical people and bit- 


terly opposed by others. It’s a 
first step toward answering a 
big problem that involves house 
staffers and attendings, deans 
and professors, licensing and 
specialty board members, and 
many others. 

How did the problem arise, 
and what are the major causes of 
dissatisfaction on both sides? 
What's being done to improve 
the situation? What remains to 
be done? This article outlines 
some answers. 

The seeds of the problem were 
planted after World War II, when 
U.S. hospitals started offering 
more and more interneships and 
residencies. Since there weren't 
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enough American graduates to 
fill all the openings, the hospitals 
looked abroad. The number of 
foreigners coming here grew un- 
til, last year, there were almost 
8,400 of them in interneships 
and residencies. 

Many of the new house-staff 
positions were created primarily 
to provide better patient-care. 
But they're filled mostly by 
young men eager for training. 
Often, the hospital gets excellent 
service, the foreign doctor gets 
excellent training, and everyone 
is satisfied. But no one pretends 
this always happens. 

In fact, attending physicians 
sometimes find the foreign grad- 
uate a nuisance or even a menace 
to patients. He simply hasn’t 
been properly educated, by our 
standards. Supporting this point 
of view, Dr. John M. Weir, as- 
sociate director for medical and 
natural sciences of the Rockefel- 
ler Foundation, points to some 
fundamental deficiencies in many 
countries’ medical training: 

Students may go directly from 
secondary school to medical 
school. When this happens, they 
don’t get “a sound base of biol- 

















ogy, chemistry, physics, or math- 
ematics suitable for graduate 
study in medicine . . . Instruction 
is limited to morning hours and 
consists only of massive lectures 
and demonstrations. 

“For the most part, a modern 
clerkship . . . 
in the United Kingdom, Sweden, 


is unknown except 


Norway, and one or two coun- 
tries outside Europe. As a con- 
sequence, students may and do 

. Start practice [or come here 
for training] without ever laying 
a hand on a patient or listening 
to a heart murmur.” 
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DR. FRANK B. BERRY 


Many foreign doctors have 
gone home “with great 
bitterness and cynicism 
because of the manner in 
which they were treated 
while in this country.” 


As many American attendings 
can attest, poor knowledge of 
English is another common diffi- 
culty among the foreign grad- 
uates. No great harm was done 
when a Filipino doctor (whose 
medical school instruction, in- 
cidentally, had all been in Eng- 
lish) found himself unable to 
understand a patient’s complaints 
about a “Charley horse.” But 
what about the anesthesiologist 
who got a patient hysterical 
when he couldn’t understand 
that she didn’t want a spinal? 

Frequently, too, the foreign 
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graduate’s conception of his role 
as a doctor and his attitude to- 
ward patients are far removed 
from what’s expected in this 
country. Attending M.D.s note, 
for example, that he may be neg- 
ligent about aseptic technique or 
about protecting a patient’s pri- 
vacy. 

Dissatisfaction on the Ameri- 
can side breeds dissatisfaction on 
the foreign side as well. Dr. 
Frank B. Berry, Assistant Sec- 
retary of Defense (Health and 
Medical), is concerned about 
“the young men who have re- 
turned to their homelands with 


DR. DEAN F. SMILEY 


There may not be enough 
internes to go around after 
the deadline because 
“we ll be shutting out 
one-third of those who 
would like to come.” 


great bitterness and cynicism be- 
cause of the manner in which 
they were treated while in this 
country.” 

While still here, many foreign- 
ers have voiced their dissatisfac- 
tion to this magazine. Says one 
of them: 

“It is assumed that because of 
lack of opportunities in our 
countries for further training we 
should be willing to take and suf- 
fer all kinds of humiliation and 
injustices. Many excellent doc- 
tors are deceived by institutions 
that are only interested in getting 
cheap labor, where we are treat- 
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ed very freshly by almost every- 
body, and taught nothing.” 
Says another foreign house 


staffer in an American hospital: 
“There’s nobody to be in charge 
of my education and guide my 
steps. In the U.S.A. the physi- 
cians are very busy and always 
in a hurry to get home.” 

Others report a brutal lack 
of concern about breaking the 
new doctor in gradually. Dr. 
Dean F. Smiley, executive direc- 
tor of the E.C.F.M.G., tells 
about the Japanese woman doc- 
tor who, on her first Saturday 
night in this country, was put in 
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DR. WALTER S. WIGGINS 


Any hospitals that 
keep “unqualified” staffers 
will “get their training 
programs disapproved 
as quickly as possible.” 


sole charge of the emergency 
room in a Harlem hospital. She 
was understandably unnerved by 
the flood of drunks and stab- 
wound cases. 

Because he doesn’t fully un- 
derstand our ways, the foreign 
visitor may sometimes see dis- 
crimination where there is none. 
But some of the regulations that 
he finds irksome are obviously 
aimed directly at him. 

Some specialty and state li- 
censing boards have refused to 
admit him to their examinations 
or to grant him reciprocity. He’s 
forbidden by law to do any out- 











= STO OS eo oe 














FOR THAT EXTRA MEASURE OF RELIEF 
IN RHEUMATIC AND TRAUMATIC DISORDERS 


PARAFON 


The addition of the unrivaled anal- 


WIT 


gesic potenc y of « odeine phosphate 
to PARAFON provides the muscle 
relaxant-analgesic effect necessary 
in severely painful musculoskeletal 
disorders. In these conditions, 
PaRAFON with Codeine’ assures 
long-lasting relief of pain, stiffness 
and disability on low, practical dos- 
age. Side effects are rare and seldom 
severe enough to warrant discon- 
tinuation of therapy 

dosage: One to two tablets 3 or 4 
times a day. 

supplied: White, compressed tab- 
lets, imprinted McNetz, bottles of 
24. Each tablet contains: PaRAFLEX® 
Chlorzoxazone* 125 mg., TYLENOL® 
Acetaminophen 300 mg., and co- 
deine phosphate 15 mg. 

*U. S. Patent Pending 


Narcotic for wh oral BE is permitted sorase 


McNeil Laboratories, Inc « Philadelphia 32, Pa. 
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side work. Except in unusual cir- 
cumstances, he can’t stay longer 
than five years. And after July 1, 
he'll have to pass the American 
Medical Qualification Examina- 
tion or be denied a post. 

The Educational Council for 
Foreign Medical Graduates was 
established in 1957 by the Amer- 
ican Hospital Association, the 
A.M.A., the Association of 
American Medical Colleges, and 
the Federation of State Medical 


Boards. It evaluates the creden- 
tials of foreign graduates who 
want to come here, or who are 
already in this country. Physi- 
cians who meet the requirement 
of eighteen years of formal edu- 


cation or its equivalent, including 
graduation from a_ recognized 


four-year medical college, may 
take the American Medical Qual- 
ification Examination. 
This is given each spring and 
Continued on page 105 


“Remember, you called me in the middle of the night last week to 


see about your wife’s headache? Well, tonight as I drove 


past, I got to wondering how she’s feeling!” 
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in any case, for 
allergic symptoms, (he most widely used 
antihistamine is CILLOR-TRIATE TON 





rhinitis? 


another patient with hypertension? 
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indicated effective 
a// degrees by itself in most 


of hypertension hypertensives 
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HYDROPRES can be used: 


> 
> 


For 


(in most patients, HYDROPRES is the only antihypertensive medication needed.) 


(Should other antihypertensive agents need to be added, they can be given in 
much lower than usual dosage so that their side effects are often strikingly 
reduced.) 


(in patients treated with rauwolfia or its derivatives, HYDROPRES can produce a 
greater antihypertensive effect. Moreover, HYDROPRES is less likely to cause side 
effects characteristic of rauwolfia, since the required dosage of reserpine is usually 
less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES- HYDROPRES- 


HydroDIURIL, 0.12 erpine O mg. HydroDIURIL, 0.125 w 


One tablet one or two times a 


king drugs or hydralazine 


n HYOROPRES is acdea 


@D merck SHARP & DOHME, DiviSION OF MERCK & CO., Inc., West Point, Pa. 









new clinical proot 


71-year-old female 


cleared in 8 — with terra- cortril ‘ointment 


NOV. 24, 


for prompt remission in many skin disorders 


terra-cortril 


brand of oxytetracycline and hydrocortisone 


TOPICAL OINTMENT 


demonstrably anti-allergic, 
anti-inflammatory, anti-infective'-3 















with dermatitis venenata, 
secondarily impetiginized 1 
Vesicular, crusted eruption 


of 6 weeks’ duration 














Contains 3% oxytetracycline hydrochloride 
(TERRAMYCIN®) and 1% hydrocortisone (CORTRIL®). 
Also available: 

TERRA-CORTRIL EYE/EAR SUSPENSION 

for anti-inflammatory, anti-infective action 

in ophthalmic and otic disorders. 

1. Lubowe: |. 1.: Am. Pract. & Digest Treat. 7:962, 1956 


2. Niedeiman, M. L.: Ibid. 8:1753, 1957 
3. Cornbleet, T., et al.: J. invest. Dermat. 27:61, 1956 


Case report in files of Pfizer Laboratories Medical Department 


. 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y (Pfizer. Science for the world’s well-being 
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fall at stations here and abroad. Only graduates of Canadian 
Graduates who score 75orbetter and Puerto Rican schools are ex- 





“a are awarded standard certificates; cused from taking the test. It’s 
4. temporary certificates (good for even required for Americans 
Dn about two years) are given grad- __ trained abroad. 
- uates with grades of 70 to 74. In addition to a test of the ap- 
? 
STAFF MEN MAY HAVE TO DO INTERNES’ WORK 
Will hospital staff doctors soon be doing work ordinarily per- 
f formed by internes and residents? That may happen after July 
a |, when some graduates of foreign medical schools will be 
it weeded out of U.S. hospitals by the new qualifying tests of the 
Educational Council for Foreign Medical Graduates. 
So says the Hospital Council of Greater New York. It noies 
that foreign-trained graduates now make up one-third of all 
' internes and residents in U.S. hospitals. But after July | “there 
will be a decrease in the number of foreign medical graduates 
available.” says Dr. Dean F. Smiley, who heads the committee 
that administers the tests. “We'll be shutting out one-third of 
those who would like to come.” 
‘Ss As a result, the New York Hospital Council predicts, there 
may soon be 700 or 800 fewer internes and residents serving 
in the city’s institutions. The shortage of internes probably 
won't affect hospitals affiliated with medical schools, says the 
council. But it expects nonaffiliated hospitals, which have had 
one to rely almost entirely on foreign graduates to fill both interne- 
NT ships and residencies, to be in real trouble. And the affiliated 
institutions may find it hard to get enough U.S.-trained residents. 
If the hospitals can’t get internes’ and residents’ work done 
a any other way, the council warns, “It may be necessary 
—_ for them to employ full-time or part-time physicians to provide 
ON | these services. It is conceivable also that some of the duties 
tion assigned in recent years to internes and residents may have to 
te be assumed by members of the attending staff.” 
56 
956 
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plicant’s ability to understand 
and write English, the examina- 
tion consists of 360 multiple- 
choice questions. All have been 
previously used in exams of the 
National Board of Medical Ex- 
aminers or state licensing boards 
and could, experience shows, be 
answered correctly by some 98 
per cent of American graduates. 

Some foreigners say the test 
isn’t fair because multiple-choice 
questions are unknown in their 
countries, and because only sev- 
en hours are allowed for the test. 


They also say proficiency in Eng- 





SALT 
SUBSTITUTE 
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‘ For LOW sobiuM DIETS * 
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lish plays too large a part in the 
examination. 

Dr. Smiley admits that these 
criticisms are valid to some ex- 
tent. But, he says, “It’s the best 
scheme we can set up.” And he 
defends the test as generally fair. 
He points out that in one country 
where multiple-choice questions 
are almost unknown, every one 
of the fifty-one applicants passed 
the latest exam. In other coun- 
tries, only one out of nine or ten 
applicants may 
Smiley thinks a high failure rate 


pass. So Dr. 


Continued on page 110 


--- Solves 


problem... 


SAVES 


FLAVOR! 


ADOLPH’S is the salt substitute that 
solves the dieter’s problem by saving the 
flavor! Looks, sprinkles and seasons like 
salt — and at the same time helps to 
provide supplemental potassium needed 
in low-sodium diets. At grocery stores 
everywhere. For free shaker samples 
write Adolph’s Ltd., Burbank, California. 


Another fine product from Adoiph’s Diet Kitchens 
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consistently good 
clinical results 
in trichomonal 
and monilial vaginitis 


TRICOFURON IMPROVED (Suppositories and Powder) cured 143 of 161 patients 
with vaginitis due to Trichomonas vaginalis, Candida (Monilia) albicans, or 
both. “Almost immediate symptomatic improvement was noted with the 
first insufflation.” Criteria for cure: freedom from infecting organisms as 
well as symptoms on repeated examinations during. a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” to results reported by earlier 
investigators. 

Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: J.M.A. Georgia 48:167, 1959. 


TRICOFURON iweroveo 


2-step treatment brings swift relief, eradicates stubborn 

trichomonads, Candida (Monilia) albicans, Hemophilus vaginalis 

1. powper for weekly insufflation in your office. MICoFUR®, brand of nifur- 
oxime, 0.5% and Furoxone®, brand of furazolidone, 0.1% in an acidic 
water-dispersible base. 


2. suppositories for continued home use—Ist week, one suppository in the 
morning and one on retiring. After Ist week, one suppository at night may 
suffice. Continue use of suppositories during menses. Treatment should be 
continued throughout a complete menstrual cycle and for several days there- 
after. MICoFUR 0.375% and Furoxone 0.25% in a water-miscible base. 

Rx new box of 24 suppositories with applicator for more practical and 


economical therapy. Also available: box of 12 suppositories with applicator. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 

















Dramamine’ 


brand of dimenhydrinate 


...the classic drug for vertigo 
caused by labyrinthine 
disturbance. 


and dizziness 


Each scored, yellow tablet contains 
50 mg. of dimenhydrinate, U.S.P. 


Average dose: 1 or 2 tablets 
3 or 4 times daily. 


Dramamine is available in 4 dosage 
forms: Tablets, Liquid, 
Supposicones® and Ampuls. 


also available 
for vertigo with anxiety and depression 


Dramamine-D* 


dimenhydrinate with d-amphetamine sulfate 


controls symptoms . . . improves mood 
Average dose: 1 tablet 2 or 3 times daily. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 

















usually indicates that the appli- 
cant has had inadequate prepa- 
ration by American standards. 

In this country, there has per- 
haps been more criticism of the 
way the test results are to be ap- 
plied than of the test itself. Some 
directors of training programs 
believe that the man who can’t 
pass the test needs our help more 
than the man who can. A New 
York hospital 
comments, “The E.C.F.M.G. 
should simply publish the results 


administrator 


and let the hospital decide wheth- 


er it wants a man who got a score 





hangover. 


anorectic-ataractic 
-_ ' a 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


0 
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of, say, 50. In my opinion, it’s 
better to have a poorly trained 
interne than no interne at all.” 

No interne at all is the pros- 
pect now faced by many hospi- 
tals, however. Dr. Smiley pre- 
dicts that only about 6,500 men 
will have qualified by the July 1 
deadline. 

What will happen to the for- 
eigners already here who haven't 
passed the exam by July 1? 
They'll be allowed to stay if the’, 
(1) have a full and unrestricted 
State license to practice, or (2) 


are in their final six months of 


A logical combination 
for appetite suppression 





meprobamate plus d-amphetamine...suppresses 
appetite ... elevates mood ... reduces tension... 


without insomnia, overstimulation or barbiturate 


Dosage: One tablet one-half to one hour before each meal. 
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why is diffusion important? 


Because the active ingredients of a spermicidal preparation must diffuse rapidly into 
the seminal clot and throughout the vaginal canal to be clinically effective. Lanesta Gel 
offers this dual protection. Its four spermicidal agents quickly invade the clot to 
stop the main body of sperm. Lanesta Gel spreads evenly and quickly throughout 
the vaginal canal — seeks out every wrinkle and fold that may offer concealment 
to sperm. With this rapid diffusion, your patient receives the full benefit of the 
swift spermicidal action of Lanesta Gel — in minutes — a decisive measure in 
conception control. 

Lanesta Gel with a diaphragm provides one of the most effective means of con- 
ception control. However, whether used with or without a diaphragm, the patient 
and you, doctor, can be certain that Lanesta Gel provides faster spermicidal action 
— plus essential diffusion and retention of the four spermicidal agents (7-chloro-4- 
indanol, ricinoleic acid, sodium lauryl sulfate, sodium chloride) in a position 
where they can act upon the spermatozoa. 

Supplied: Lanesta Exquiset® . with diaphragm of prescribed size and type; universal introducer; 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Ge!, 3 oz. tube with 
applicator; 3 oz. refill tube — available at all pharmacies 


new A product 


of Lanteen” 
research. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio 
Distributed by GEORGE A. BREON & CO., New York 18, N. Y. 
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training, or (3) have been given 
a contingent appointment for not 
more than six months based on 
their having been accepted for 
the September, 1960, American 
Medical Qualification Examina- 
tion. 


Ignore the Deadline? 

Some hospital administrators 
have talked of defying the dead- 
line and hanging on to their “un- 
qualified” house-staff members. 
But, says the A.M.A.’s Dr. Wal- 
ter S. Wiggins, “the A.M.A. will 

. get their training programs 
disapproved as quickly as possi- 
ble.” Student visas are good only 
as long as the foreign visitor is in 
an approved educational pro- 
gram. So the hospital that defies 
the deadline will apparently soon 
lose both its approval and its 
house staff. 

The foreign graduate who 
passes, however, will get more 
than a piece of paper for his 
trouble. :‘or one thing, he'll be 
eligible to participate in the Na- 
tional Intern Matching Program 
and so to compete with Ameri- 
can graduates for a good post. 
And he’ll have a somewhat im- 
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proved chance of returning home 
with a specialty-board certificate, 
too. 

Before he returns home, what 
does the foreign graduate need 
to make him a better house staff- 
er here? 

First of all, he needs better 
guidance in his choice of a hos- 
pital. One American surgical 
resident who has worked with 
several foreigners argues that if 
we're going to screen out the un- 
qualified doctors we should 
screen out the poor hospitals, 
too: “I’ve worked with residents 
from overseas who were taught 
nothing but fast, sloppy methods 
during their interneships here. 
They'd have been better off with 
no interneship at all.” 

Already the A.M.A. is report- 
edly withdrawing its stamp of 
approval from some of the weak- 
est programs. Others, some ob- 
servers say, will fall by the way- 
side through lack of men to fill 
them during the next year or two. 
Foreign graduates will benefit by 
being steered toward the better 
hospitals that remain on the ap- 
proved list. 

Continued on page 116 








Vi; suede 


tA 


— 


)— 











rapid remission of bacterial diarrhea 


For superior adsorbent action, PoLyMAGMA contains Claysorb which is five times 
more adsorbent than kaolin. The two antibiotics in PoL_yMAGMA—polymyxin and 
dihydrostreptomycin—provide synergistic bactericidal action against common enteric 
pathogens to help restore normal intestinal function 

POLYMAGMA is unusually safe as systemic absorption of oral polymyxin and dihydro- 
streptomycin is negligible 

New in vitro studyt shows Claysorb is 98-99% effective in adsorbing human enteric 
viruses Coxsackie, ECHO and poliomyelitis, types 1,2,3. Adsorption is immediate and 
constant over a wide range of pH and temperature. 

Supplied: Bottles of 8 fi. oz Wyeth Laboratories Philadelphia 1, Pa. 
tBartell. P., Pierzchala, W., and Tint, H.: J. Am. Pharm. A. (Sc. Ed.) 49:1 Glan.) 1960 


POLYMAGMA 


Polymyxin B Sulfate, Dihydrostreptomycin Sulfate. and Pectin with Claysorb* (Activated Attapulgite, Wyeth) in 
Alumina Gel, Wyeth 


A Century of 
Service to Medicine 


*Trademark 



























a new class 
of drug 

for 

the relief 

of pain 















analexin 


phenyramido! HCI 


the first analy yomylacant fe a single chemical 
that is both a general non-narcotic analgesic 
and an effective muscle relaxant 


Analexin is a new synthetic chemical’? which produces (1) analgesia by raising the pain 
threshold and thus decreasing perception of pain and (2) muscle relaxation by selectively 
depressing polysynaptic transmission (interneuronal blockade), abolishing abnormal muscle 
tone without impairing normal neuromuscular function. The analgesic potency of one 
tablet is clinically equivalent to 1 grain of codeine; yet, Analexin is neither narcotic nor 
is it narcotic-related. Its muscle relaxant effect is comparable to the most potent oral 
skeletal muscle relaxants available.*“ 

Analexin for relief of pain and skeletal muscie tension. Each tablet contains 200 mg. of 
phenyramidol HCI. Dosage—| tablet every 2-4 hours or as needed. 

Analexin-AF for relief of pain and skeletal muscle tension complicated by fever and/or 
inflammation. Each tablet contains 100 mg. of phenyramido! HCi and 300 mg. of aluminum 
aspirin. Dosage—2 tablets every 4 hours or as required. 
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in low back pain, 
arthritis and other 
musculoskeletal disorders... 
where pain makes tension 
and tension makes pain 


analexin 


stops both effectively 


Phenyramidol HCI (Analexin) was evaluated by Batterman, et al.’ in a series of 118 
ambulatory patients with various painful musculoskeletal disorders. These patients were 
observed for periods as long as 22 weeks. The authors conclude: "Not only is satisfactory 
relief of painful states achieved in the majority of patients regardless of etiology and 
duration of pain, but there is also no evidence suggestive of cumulative toxicity. Further- 
more, in contrast to codeine and meperidine, the likelihood of untoward reactions occurring 
in ambulant patients is not high. This is a decided advantage since the control of pain in 


the ambulant patient with chronic pain is a major clinical problem.” 


In other studies, Bealer® used Analexin in 26 cases of musculoskeletal pain and observed 
good or very good results in 11 patients; fair results in 14 and 1 case was unsatisfactory. 
Fifteen other patients were given Analexin-AF, and good or very good results were 


obtained in 13 out of 15 of these cases.*” 


‘Meiaber \RWIN, NEISLER & CO. Decatur, Illinois 


BisLiOoGRaPHY: |. Gray, A. P., ond Heitmeier, D. E.: J. Am. Chem. Soc. 81.4347, 1959. 2. Gray, A. P., ef of: J. Am. Chem. Soc. 
81-4351, 1959. 3. O'Dell, T. B.; Wilson, L. R.; Nopoli, M. D.; White, H. D., and Mirsky, J. H. J. Phormocol. & Exper. Therap. 128-6 960. 
4. O'Dell, T. B.; Wilson, L. R.; Napoli, M. D.; White, H. D., ond Mirsky, J. Ha Fed. Proc. 18.1694, 1959. 5. Batterman, R. C.; Grossmon, 
A. J., and Mouratoff, G. J.; Am. J. Med. Sc. 238:315, 1959. 6. Beoler, J. D.: Clinico! Report 511:592, Apr 959. 7. Stern, E 


Clinical Report 511:599, May, 1959. (Clinical Reports in file of Medical Department, irwin, Neisler & Co.) 


in one tablet two actions Analexin 
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Foreign graduates will also 
benefit if put through some spe- 
cial indoctrination programs. 
The typical foreigner may need 
to serve six months or so in a 
clerkship before taking on the 
duties of a house officer, says the 
Rockefeller Foundation’s Dr. 
Weir: “[He] must be oriented to 
American practices in examina- 
tion and diagnosis of patients in 
the hospital setting, and geared 
to a level of responsibility for pa- 
tient-care which will permit 
[him] to function effectively as a 
resident house officer.” 

A review of the basic sciences 
is also important, says Dr. I. S. 
Ravdin, president of the Ventnor 
Foundation and vice president 
for medical affairs of the Univer- 
sity of Pennsylvania. He has 
found that the foreigner needs 





he newest 


A few years ago, there were a good many articles in the lay 
press about the benefits of breast-feeding. I asked one of my 


about a year’s refresher course in 
the basic sciences, as compared 
to only four months or so for 
Americans. 

But besides all this, say those 
who have studied the problem, 
the foreign graduate needs more 
sympathetic attention from at- 
tending physicians. As Dr. Ber- 
ry puts it: 

“We need to improve our man- 
ners and philosophy as to the 
necessity Of a true teaching ap- 
proach. We must treat foreign 
doctors as individuals with in- 
quiring minds and stimulate this 
spirit of inquiry at all times. If 
we can do that, they will go back 
and add greatly to the improve- 
ment of their own educational 
systems, as well as to the friend- 
ship between our country and 
theirs.” END 






expectant patients if she intended to breast-feed her infant. 
“Well,” she said, “I can’t decide—though I know it’s the 


latest thing.” 
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Even peptic ulcer patients who must remain on medication month after month 
seldom “forget” to take TITRALAC Liquid because of these outstanding advantages. 





ECONOMICAL TEASPOON DOSAGE (not ounces, not tablespoonfuls 
EFFECTIVE IN SECONDS, RELIEF FOR HOURS 
CREAMY SMOOTH, NON-CHALKY, FRESH MINT FLAVOR 
NO ACID REBOUND OR CONSTIPATION 

ACID NEUTRALIZING POWER 





SCHENLABS PHARMACE A INC. 
NEW YORK 1, N.Y 

MANUFACTURERS OF NEUTRAPEN® 
FOR PENICILLIN REACTIONS 
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the oral 

ne soma peak at :aprorinately 
E Sad significantly higher than 1. Mt 

~ Some strains of staphylococci resist thee penicillins 
* exhibit in vitro sensitivity to otssien phonetic 


ALPEN has greater freedom from the G. I. sequelae 
*- {overgrowth of resistant flora) sometimes observed with 
broad spectrum-mycins. 


ALPEN gives much higher antibiotic levels within the first 
hour of ingestion by the well-tolerated oral route. 


WHEN TO USE ALPEN Recommended in the treatment 
of infections caused by pneumococci, streptococci, 
gonococci, corynebacteria, and penicillin- 

sensitive staphylococci. 

HOW TO USE ALPEN Depending on the severity of the 
infection, 125 mg. (200,000 units) or 250 mg. 

(400,000 units) three times daily may be used. 

In more severe or stubborn infections, a dosage of 

500 mg. (800,000 units) t.i.d. may be employed. 

In beta hemolytic streptococcal infections, treatment 
should be continued for at least ten days. 
PRECAUTIONS The usual precautions in the 
administration of oral penicillin should be observed. 
For further details see package literature. 

Tablets : 125 mg. and 250 mg., bottles of 25 and 100. 
Powder for Oral Solution (lemon-lime flavored), 

1.5 Gm. bottle (125 mg. per 5 cc. teaspoonful). 


this is the tablet 
that gives higher peak 


antibiotic blood levels 


> HIGHER THAN I. M. PENICILLIN G 
HIGHER THAN POTASSIUM PENICILLIN V 


ALPEN™ potassium phenethicillin 








Six to eight weeks 

post partum... 
“fitting time” for 

conception control 





Conception control becomes a matter of speci 
concern six to eight weeks post partum. wl 

new mother looks to you for advice on the 
ce of her family. Rel 


be virtually assured wit 


way to plan the balan 
conception control can 
the diaphrag m and jelly method, at least 98 per 
cent effective 
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RAMSES Jelly is uniquely suited for use with 
e type of RAMSES Diaphragm. It is by de 
sig t static. but flows freely over the rim and 
s i diaphragn to ade lu ym and 
to form a spermtight seal ove oan ix, which 
is maintained for ¢ full hours after insertion. It 
i iting and nontoxi 

You ¢ now prescribe a comple unit for either 
t fd RAMSES“ Tt K A4-WAY”® kit 


=701 contains the regular RAMSES Diaphra 
ith introducer and a 3-ounce tube 
Jelly; RAMSES “TUK-A-WAY” 
tains the RAMSES BENDEX Diaphragm 
Jelly tube. Each kit 


is supplied in an at- 


> plastic zip 
pered case, beauti- 


ied inside 


il nist 
vd t. Both types 
a available at 
key pre ription 
pharma s 
1. Tietze, C.: Proceedings, Third Internat 


i, 19 


423 West 








of RAMSES 
Kit =703 « 


on- 


and 





55th Street, New York 19, N. Y 











with 
y de- 
1 and 
» and 
which 
on. It 


>ither 
“* Kit 
ragm 
SES 


» CON 


and 











What's This Doctor's Name? 





The world is full of medical men who are famous for 


their nonmedical achievements. Here’s the first of several 


quizzes about such physicians. Can you identify this 


novelist, this statesman, and this football hero by name? 


By James Joyce Donahue 


gee a gathering of distin- 

guished men of letters in, 
say, 1893. Into the midst of a 
books, 


timeless 


learned discussion of 


someone drops the 
query, “Is there a doctor in the 
house?” 

“Da,” says an intense-looking 
Russian. “I’m an expert on 
cholera.” Dr. Anton Chekhov 
steps forward. 

“Is there a doctor, indeed!” 
snaps an American. “Haven't 
you read my historic treatise on 


fever?” Dr. 


Wendell Holmes rises. 


puerperal Oliver 

“Elementary, my dear Dr. 
Holmes,” interjects Sir Arthur 
Conan Doyle. 

Such a gathering never took 
place, of course. But it could 
have. It’s all by way of illustrat- 
ing that there have been many 
doctors of medicine who have 
achieved lasting fame outside 
their profession. 

In addition to Chekhov, 
Holmes, and Doyle, the list of 





+ VONNagel win NEOMYCIN 


DONNAGEL: In each 30 cc. (1 fi. oz.): 
: : : ; Kaolin (90 gr.) 6.0 Gm, 
virtually all diarrheas can be achieved with the Pectin (2 gr.) 142.8 mg. 
= —— | ~~ Hyoscyamine sulfate 0.1037 mg. 
comprehensive DONNAGEL formula, which pro- sen edie 0.0194 mg. 
. , ‘ H h ; 
vides adsorbent, demulcent, antispasmodic and END RYE ... Eee 
Phenobarbital (14 gr.) 16.2 mg. 


Prompt and more dependable control of 


sedative effects— with or without an antibiotic. 
DONNAGEL WITH NEOMYCIN 
Early re-establishment of normal bowel Same formula, plus 
Neomycin sulfate 300 mg. 


function is assured — for all ages, in all seasons. (Equal to neomycin base, 210 mg.) 
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What's this doctor’s name? 


1. The New York Times said of 
this man: “He makes the drama of 
life and death beneath the 
geon’s knife tensely exciting.” So 


Sur- 


engrossing are his stories, written 
from a wide and continuous back- 
ground of surgery, that he has been 
one of America’s best-selling novel- 
ists for nearly twenty years. He got 
his M.D. from Johns Hopkins in 
1930; and he wrote his first novel, 
“That Should Die,” while 
practicing surgery in Jacksonville, 
Fla., in 1941. Since then, he has 


written a score of other books, 


None 


doctors who have made their 
mark in literature includes such 
giants as Drs. John Keats, Rabe- 
lais, Friedrich von Schiller, and 
Somerset Maugham. Dr. Ben- 
jamin Rush was a signer of the 
Declaration of Independence. 
Dr. Frederick A. Cook was a 
noted Arctic explorer. Dr. Wil- 


many of them best sellers, most of 
them involving a doctor-protago- 
nist. His works include “Spencer 
Brade, M.v.,” “Battle 
“A Touch of Glory,” “Sword and 
Scalpel,” and “The Warrior.” A 
diplomate of the American Board 


Surgeon,” 


of Surgery, he is 52 and lives in 
Jacksonville. Who is he? 


liam Rimmer was a highly suc- 
cessful American painter-sculp- 


tor. 


In particular, the roster of 
with the 
names of M.D.-stars. Drs. Mal 


sports is crammed 


Eddie Anderson, and 
(Fat) Spears are 
Continued on page 129 


Stevens, 
Clarence 
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Dial soap found to be 
extraordinarily effective against 


even resistant strains of 


staphylococcus 


Routine use by physicians, nurses and 


as aid in eliminating one source of 


‘The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 

Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 

Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 

Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 


JUNE 20, 19¢€ 
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1355 W. 31st Street, Chicago 9, IIl. 











In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 





1. Ordinary toilet soap left 
this heavy Staph growth. 


— 






10 PPM. SOAP 


2. A widely used antiseptic 
soap showed little inhibi- 
tion of Staph. 


10 PPM. SOAP | 


3. Dial Soap completely in- 
hibited the growth of 
Staphylococevs avrevs 
































Used in hospitals and doctors’ offices for over fifty 
years as a local and general anesthetic through refrigeration or inhalation, 
Gebaver’s Ethyl Chloride in the 100 gram metal tube is also an important 
element of the modern doctor’s emergency kit. Unbreakable, leakproof, 
ready for instant use, its finger-tip control valve directs a spray or jet stream 
depending upon degree of anesthesia desired. 

Ethyl Chloride is also available in the dispenseal amber bottle with its 
choice of three nozzle openings: fine, medium or coarse jet spray. Widely 
used as a local anesthetic for minor surgical procedures and the alleviation 
of needle pain during hypodermic injections, Gebaver’s Ethyl Chloride is 
guaranteed to retain its purity and remain unchanged indefinitely. 
Gebaver Chemical Company, 9410 St. Catherine Ave., Cleveland 4, Ohio. 


ETHYL CHLORIDE 
er GE BAUER 
FLURO-ETHYL - 
CHEMICAL COMPANY 
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What's this doctor’s name? 


+ 


2. To this man belongs a large por- 
tion of the credit for Alaskan state- 
hood. He has been a hero in Alaska 
for years, but he was born in New 
York City, son of a noted surgeon. 
He worked as a reporter for the 
Boston American while attending 
Harvard (where he got his M.D. in 
1912). Later, he held editorships on 
the Boston Traveler, the Boston 
Journal, the Nation, and the New 
York Evening Post. In 1934, he 
was appointed director of the Divi- 
sion of Territories and Island Pos- 
sessions of the Department of the 
Interior. In this capacity, he got his 


among the greatest of college 
football coaches. Dr. Dan Fort- 


mann is an all-time great of the 
National Football League, which 
has also seen such standouts as 
Drs. Joe Kopcha, Bill McColl, 
and John Mohardt. Dr. Ernie 






\. 


veep 


first glimpse of Alaska, a visit he 


has since called “the profound 
thrill of a lifetime.” He was ap- 
pointed Governor of the territory 
in 1939 and soon became a vigor- 
ous battler for statehood. In 1958, 
he was elected to the first Senator- 
ial team from the forty-ninth state 
of the Union. Here, he's shown 
with former President Truman. — 
What's his name? 


Vandeweghe starred for years 
with the New York Knicker- 
bockers basketball team. 

In fact, a physician 
Naismith—invented basketball. 
And another doctor, Joseph 


James 





Continued on page 133 
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when anxiety accompanies 


somatic complaints : 


STELAZINE 


brand of trifluoperazine 


the outstandine tranquilizer 


that relieves anxiety and restores normal drive 


When ‘Stelazine’ was given, along with appropriate 
specific medication, “marked relief of emotional and 
physical symptoms was obtained in 82% of the [120] 
patients studied. 

“Outstanding results were obtained in the patients with 
gastrointestinal symptoms....In depressed patients, 
there was a notable restoration of energy and drive, 
without euphoria.” 


Phillips, F.J., and Shoemaker, D.M.: Treatment of Psychoso- 
matic Disorders in General Practice, Report accompanying 
Scientific Exhibit at the 12th Clinical Meeting of the American 
Medical Association, Minneapolis, Minnesota, Dec. 2-5, 1958. 


AVAILABLE: For use in everyday practice: 1 mg. tablets, in bottles 
of 50 and 500; and 2 mg. tablets, in bottles of 50. N.B.: For informa- 
tion on dosage, side effects, cautions and contraindications, see avail- 


able comprehensive literature, PDR, or your S.K.F. representative. 





SMITH 
LINE & 
RENCH | leaders in psychopharmaceutical research 
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A moderate 
low-fat 
well-balanced 
breakfast for 


children ro-r2 























years of age 


It has been found that those who develop obesity in calories, thus it is moderately low in fat. It is well- 
childhood appear to have more of a dietary problem balanced as shown in the chart below. The Iowa Break- 
than those who develop obesity in the adult years. As a fast Studies demonstrated that children of about this age 
service to those advising about the obese child, a basic have better grades and attitudes at school when they eat 
cereal and milk breakfast is worth consideration. /ts fat a well-balanced basic cereal and milk breakfast each 
content of 10.9 gm. provides 20 per cent of the total morning. 


Recommended Daily Dietary Allowances* and the Nutritional Contribution of a Basic Cereal 
and Milk Moderate Low-Fat Breakfast 


Menu: one Juice—4 oz.; 
Cereal, dry weight—I oz 
Whole Milk—4 oz.; Sugar—I teaspoon; 
Toast (white, enriched)—2 slices ; 
Butter—5 gm. (about I] teaspoon); 
Nonfat Milk—8 oz. 





Vitamin Niacin Ascorbic 
Nutrients Calories Protein Calcium lron _ Thiamine Riboflavin equiv. Acid 





Totals supplied by 

Basic Breakfast 503 20.9 gm. O.532gm. 27mg. SBBLU. 0.46 mg. 0.80 mg. 7.36 mg. 65.5 mg. 
Recommended Dietary 

Allowances—Children, 10 to 

12 Years (36 kg.—79 Ib.) 2500 70 gm. 1.2 gm. I2mg. 45001U. 1.3 mg. 1.8 mg. 17 mg. 75 mg. 
Percentage Contributed 





by Basic Breakfast 20.1% 29.8% 44.3% 225% 13.1% 35.4% 44.4% 43.3% 87.3% 
Cereal Institute, Inc Breakfast Source Book. ©The allowance levels are intended to cover individual variations 
Chicago ‘cereal Institute, Inc., 1959. among most normal persons as they live in the United States under 
Food 4 veerion Bd.: Recommended Dietary Allowances, pnt 1958, usual eavivenmental stresses. Calorie allowances apply 
Natl, Acad. Sci.—Natl. Research Council Publication 589, pr tapas Cp Yengaged in moderate physical activity. For 

c or others in sedentary occupations th ne 

Watt, B. K., and Merrill, A. L.: Composition of PoodRew, Tapeerncnts sasst be mate for variation ta body size. eg. 
Processed, Prepared. U.S.D_A. Agriculture Handbook No. &, 1950, Sila cabin end aniemaneel cmauramme. 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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wis this doctor’s name? 


3. No old grad will ever forget the 
afternoon in 1931 when this Har- 
vard football captain put on one of 
the greatest one-man shows in grid- 
iron annals. With Army leading 
13-0, he tossed a long pass for a 
touchdown, threw another pass to 
set up a second touchdown, and 
calmly scored both extra points to 
pull a closing-minute, 14-13 vic- 
tory out of the hat. He accom- 
plished all this after twice bringing 
down Army runners from behind 
when they were headed for seem- 
ingly certain scores. Later in the 
season, he duplicated this spine- 
tingling feat by heaving a forty- 
seven-yard touchdown pass and 
booting the extra point to beat 
Dartmouth 7-6, with only seconds 
remaining in the game. Now an Ivy 
League legend, he not only was one 


Guillotin, invented something 
that led to another popular pas- 
time: the guillotine. 

The number of contemporary 
physicians who are widely 


known for their nonmedical 













of America’s greatest all-around 
athletes but was also an outstand- 
ing scholar and recipient of Har- 
vard's coveted Burr Scholarship. 
Born in Milton, Mass., he got his 
M.D. from Johns Hopkins in 1936 
and subsequently became Professor 
of Medicine and head of depart- 
ment at Washington University, St. 
Louis. Since 1955, he has been pro- 
fessor of microbiology and vice 
president of Johns Hopkins. Know 


who he is? END 


achievements is almost legion. 
Photographs and _ biographical 
sketches of three of them appear 
in these pages. Can you identify 
all three? You'll find their names 
on page 150. END 
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‘Triam1nic: 


elief from pollen allergies 


more complete than antihistamines alone... more thorough than nose drops or sprays 


The miseries of respiratory allergy can be relieved so effectively with 





Priaminic.’~ Triaminic contains two antihistamines plus the decon 
gestant, phenylpropanolamine, to helpshrink the engorged capillaries 
reduce congestion and bring relief from rhinorrhea and sinusitis.’ Oral 
administration distributes medication to a// respirators membranes 


without risk of “nose drop addiction” or resound congestion 


Each Triaminic timed-release Tablet provides: 










also available: 
TRIAMINC SOTAETS _ 


TRIAMINIC SYRUP. - 
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If you have an efficient assistant, it’s worth some 





time and trouble to make sure she'll stay. Follow these 
suggestions, and she almost certainly will 


BY HORACE COTTON 


Yours Dr. Callow—lI’ve _ in- 
vented the name, but the 


tiptoed into his 





man is real 
front office one day and backed 
his unsuspecting secretary up 
against a file cabinet. He put his 
arms around her and whispered 
in her ear: “Will you please get 
me Mrs. Adams’ chart?” His 
aide gasped, then giggled. 

No doubt about it, Dr. Callow 
kept his secretary in stitches. At 
least, she used to tell his patients: 


“That man’s a real cut-up.” 
Whether he kept her happy is an- 


other question. I remember no- 
ticing the rueful expression on 
her face when she made the re- 
mark. 

Actually, running a happy of- 
fice has little to do with horseplay 
or telling funny stories, as you 
undoubtedly realize. What you 
may not realize is that it’s com- 
paratively easy to keep your as- 

Continued on page 140 





THIS ARTICLE is the sixth in a series. Earlier articles dealing with finding, hiring, and train- 


> 


ing an aide appeared in the Feb. 15, March 14, April 25, May 23, and June 6 issues of 
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Cardiovascular Patients 
Fare Better 





Becotin with Vitamin C 


protects against ‘‘diuretic washout''—Patients undergoing diuresis may 
require dietary supplementation with B complex and C vitamins to replace 
these water-soluble factors 
fortifies restricted diets—/t is difficult to devise diets which are severely 
limited in salt, cholesterol, or calories yet still supply adequate vitamin intake. 
Becotin with Vitamin C provides generous amounts of the water-soluble 
B complex and ascorbic acid plus all the vitamins naturally occurring 
in desiccated liver and stomach tissue. Prescribe 1 to 3 
Pulvules® daily, according to the degree of diuresis or dietary restriction. 


Becotin® with Vitamin C 


LILLY VITAMINS...“THE PHYSICIAN'S LINE” 


nC, Lilly 





“In our hands it has been particularly helpful 
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in the treatment of staphylococcic disease."”' 


In difficult staph. infections, a decisive response may be 
obtained with Ilosone® in a high percentage of cases. 

In a study! of 105 patients, sixty-four of whom had Staphy- 
lococcus aureus infections, good results were obtained with 
Ilosone in 94 percent. Ten subjects had previously failed to 
respond to other forms of chemotherapy. The authors con- 
cluded that [losone “‘. . . is useful in treatment of a number 
of common infections and has been effective in treatment of 
a number of less common and more serious infections. . . . In 
our hands it has been particularly helpful in the treatment 
of staphylococcic disease.” 


Tlosone is available in Pulvules®, 125 mg. and 250 mg.; Lauryl] Sulfate 
125 Suspension, 125 mg. (base equiv.) per 5-cc. tsp.; and Lauryl 
Sulfate Drops, 5 mg. (base equiv.) per drop. Usual dosage for adults 
and children over fifty pounds is 250 mg. every six hours. 


llosone® (propionyl erythromycin ester, Lilly) 


1. Smith, |. M., and Soderstrom, W. H.: J. A. M. A., 170 :184, 1959. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


032583 
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HOW TO KEEP YOUR AIDE FROM QUITTING 





sistant (or assistants) content. consultant, I’ve talked with more 
All that’s needed is a sensibly than a thousand aides. From 
planned and carefully executed these conversations I've distilled 
program. some practical, down-to-earth 

As a medical management suggestions for physicians who 





A Suggested Policy for 


As a physician, you can’t offer an employe all the fringe benefits 
that industry provides. But you can offer her a vacation and time- 
off program, set down in black and white. That will make her 
happy. And it will help avoid future misunderstandings. 

Here’s a plan that Management Consultant Horace Cotton 
recommends. Tested over a period of time by a number of physi- 
cians, it has worked very satisfactorily: 


VACATION LEAVE: 
For the calendar year in which she enters your employ, your aide 
earns a paid vacation at the rate of one day per month worked, 
up to and not exceeding twelve days. 

Beginning the following calendar year, she’s given a paid vacation 
of twelve working days. 

Saturdays are considered working days. 

Vacation dates are selected at your convenience. 

Extra vacation leave may be granted—but without pay and at 
your discretion. 

Vacation leave may not be accumulated from year to year. 


SICK LEAVE: 
No assistant with less than six months’ service is entitled to sick 


leave with pay. 


An aide with six to twelve months’ service is entitled to up to one 
week's paid sick leave, if necessary. 
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want to keep a competent aide. 


pick this as my first piece of ad- 





ym Here they are: vice. I used to think that the most 
led 1. Let her go home at a rea- important thing to an aide was 
rth sonable hour. adequate pay. I was wrong. Over 
ho Perhaps it surprises you that! _ the years, girl after girl has told 
—4___ 


y for 


fits 
ne- 
her 


ion 
/Sl- 
ide 


ed, 


ion 


at 





an Aide’s Time Off 


After one year’s service, she’s entitled to up to two weeks’ paid 
sick leave in any one year, if necessary. 


Like time off for vacations, her sick leave is noncumulative. 


Of course, you can always grant her additional sick leave, de- 
pending on the merits of the case. Such additional leave might 
be with or without pay. 


EMERGENCY LEAVE: 

Paid leave for special purposes (e.g., death or sickness in the 
family) may be granted at your discretion, with a maximum of 
three days’ paid emergency leave in any calendar year. Also includ- 
ed: a half-day sometime in December for Christmas shopping. 


HOLIDAYS: 

Normally, the following are recognized as paid holidays: 
(1) New Year’s Day (4) Labor Day 
(2) Washington's Birthday (5) Thanksgiving 
(3) Independence Day (6) Christmas 


COMPENSATING TIME OFF: 

Brief and occasional overtime is included in the terms of your 
aide’s employment. Protracted or frequent overtime will be com- 
pensated by time of with pay, taken at your convenience. 


OTHER ABSENCES: 
All absences not covered by the above rules are without pay, 
unless you determine otherwise. 
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me her working-day dream: “to 
get out of this office on time.” 
Miriam Bredow agrees that 
“overlong and irregular hours” 
are a major cause of friction be- 
tween doctors and their aides. 
And she should know. Director 
of women at New York’s Eastern 


HOW TO KEEP YOUR AIDE FROM QUITTING 





School for Physicians’ Aides, 
she’s author of two textbooks for 
medical assistants and is herself 
a former medical secretary. 

The fact that regularly kept 
office hours mean so much to 
the average aide shouldn’t be 
surprising. After all, a big per- 





ploye happy. 


HOW MUCH SHOULD YOU PAY AN AIDE? 


Regional wage rates vary so widely that it’s impossible to set 
a specific figure for standard salaries of medical assistants. 
But Management Consultant Horace Cotton has this advice: 

Under no circumstances offer a prospective aide the lowest 
going rate in your locality. Experience shows that if you do, 
she'll either turn you down or be unhappy in her new job. So- 
base her salary on what she can get at a comparable job in some 
other professional work or in business. Then work up a sched- 
ule of regular raises—an important factor in keeping any em- 


Physicians in one North Carolina community devised such a 
pay-scale plan not long ago and found that it worked well. Re- 
vised somewhat to fit local conditions, the following schedule 
might serve as a model for one of your own: 


Per Month 








Starting Annual Maximum 
Job Salary Raise Salary 
Bookkeeper $300 $15.00 $360 
Secretary 275 12.50 325 
Receptionist 250 12.50 300 
R.N. 300 15.00 360 
L.P.N. or Nurse’s Aide 250 12.50 300 
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“,.- most bacterial infections 
encountered in 

pediatric practice will 

respond satisfactorily ...” 








CYCLAMYCIN promptly and reliably controls most common infections 
caused by a wide variety of gram-positive and several species of gram- 
negative pathogens. It is also effective against several obstinate path- 
ogens, including some staphylococci resistant to other antibiotics. 


“|. . 85 per cent of [200] treated patients 
obtained a clinical cure...” 

Children accept it readily. Delicious cherry-raspberry flavor - homo- 
genized suspension « easy to take, well tolerated - serious reactions 
due to sensitivity or toxicity are rare. 

For further information on prescribing and administering CYCLA- 
MYCIN see descriptive literature, available on request. 

1. Ripberger, F.M., Jr., et al.: Antibiot. Med. & Clin. Therap. 6:662 (Nov.) 1959, 


CYCLAMYCIN 


Triacetyloleandomycin, Wyeth 


SUPPLIED: Oral Suspension, 125 mg. per 5-cc. teaspoonful, SS 
bottles of 2 fl. oz. Capsules, 125 mg. and 
250 mg., vials of 36. A 

Wyeth Laboratories _ Philadelphia 1, Pa. peroneal 


Service to Medicine 








centage of doctors’ assistants are 
married. I suppose a good pro- 
portion of them have children. 

But even if they haven't, want- 
ing to get home after eight or 
nine hours of dealing with sick 
people is a reasonable desire. 
And it’s unfortunately true that 
the more efficient an aide, the 
more tempted her employer is to 
lengthen her working hours. 

I remember a striking exam- 
ple. For years, a client of mine in 
Georgia had a succession of so- 
so aides. For years, he'd gone 


home (by way of the hospital) at 
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5:30. But then he hired Monica, 
the very model of a medical as- 
sistant. With her skilled help, he 
began to see more and more pa- 
tients. And he gave the people 
he saw better service in less time. 
His schedule grew—and his of- 
fice hours stretched out to 6:30 





or 7, three or four nights a week. 
His bankroll And he 
was very happy. 

But Monica wasn’t. She left. 
She'd taken the job in his office 
for one simple reason: It had 


fattened. 


long been a local byword that 
Continued on page 148 





In asthma, hay fever, chronic bronchitis 
and related bronchial conditions .. . 





OFTEN A SINGLE 
DOSE SUFFICES 


... also an effective analgesic and antipyretic for head 
colds, menstrual distress, neuralgia and arthritic pain 





*antipyrine (870 mg.) with iodopyrine 
(30 mg.) and citrated caffeine (100 mg.) 


Write for Professional Samples and Literature 


AMERICAN FELSOL CO. + P.O. BOX 395 + LORAIN, OHIO 
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dual control 


of severely inflamed hemorrhoids, 
proctitis, cryptitis, anal pruritus 


Tull speed ahead with 


DESITIN 


hemorrhoidal 


SUPPOSITORIES 


with hydrocortisone 











for rapid, dramatic relief of severe 
inflammation, pain, pruritus and 
edema; 2 daily for up to 6 days. 


& then SWitch to regular 


DESITIN 


hemorrhoidal 


SUPPOSITORIES 


to maintain patient comfort 
... they soothe, protect, 
lubricate, aid healing. 


both suppository formulas contain healing cod liver oil 


SAMPLES and literature available from... 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. |. 
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as hormones alone often don’t do 



















fast-acting Milprem 
directly relieves both 
emotional dread and 
estrogen deficiency 


Many physicians find that estrogen therapy is not enough 
for the woman who is also filled with anxiety by 
her menopause. Her emotional dread may make her so 
miserable that it becomes a real clinical problem. 


This is where Milprem helps so much. It calms the woman’s 
anxiety and tension; prevents moody ups and downs; 
relieves her insomnia and headache. At the same time, 

it checks hot flushes by replacing lost estrogens. 

The patient feels better than she did on estrogen therapy 
alone. And your counsel and assurances can now 

help her make her adjustment much faster, 


Dosage: One Milprem tablet t.i.d. in 21-day courses with one-week rest 
periods; during the rest periods, Miltown alone can sustain the patient. 


Composition: Miltown (meprobamate) + conjugated estrogens (equine). 





Supplied: Milprem-400, each coated pink tablet contains 400 mg. 
Miltown and 0.4 mg. conjugated estrogens (equine). 

Milprem-200, each coated old-rose tablet contains 200 mg. Miltown and 
0.4 mg. conjugated estrogens (equine). Both potencies in bottles of 60. 


es 
* 


Literature and samples on request. 


Milprem 


(Miltown® plus natural estrogens) 





Lo Ad 


(yy WALLACE LABORATORIES 
New Brunswick, N. J. 















the doctor closed up punctually 
at 5:30 P.M. 

I don’t mean to say that a doc- 
tor should aim at bankers’ hours. 
Nor does a good aide demand 
any such schedule. Any girl 
worth her salt will stay late in an 
emergency. But she does want to 
leave at going-home time when- 
ever possible. 

2. Pay her well, and raise her 
pay regularly. 

In the long run, this formula 
will put you many dollars ahead. 
Don’t forget that almost any 
competent girl can earn more in 
a commercial office than a phy- 
sician usually pays. And in such 
an office, she knows from the 
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“You can pick it up at the front 
desk when you’re discharged!’ 
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outset how high her check can go 
if she does good work. 

Commerce and industry not 
only offer higher pay. They add 
other frills that can be priced in 
dollars: hospitalization benefits, 
production bonuses, overtime 
pay, pension and profit-sharing 
plans. These can easily add up 
to thirty or forty cents an hour 
above the base salary. 

So your aide probably chose 
her profession primarily because 
she likes the work. That’s all the 
more reason to insulate her 
against the attraction of the want- 
ad columns by paying her what 
she’s worth. 

If | could, I'd tell you exactly 
how much to pay her. But wage 
scales vary widely. What's right 
for San Antonio won't do for 
New York City. However, I can 
tell you how to find out about the 
competition you’re up against: 
Simply write or telephone the 
nearest state employment bur- 
eau. From this source, you can 
get vital data on the pay and 
fringe benefits that go with sim- 
ilar local jobs. 

Don’t ask what rates other 
physicians in your area are pay- 
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— in angina pectoris, >» 
- ae Peritrate reduces fre- 
= queney and severity of 
=~ anginal attacks in 4 out 
of 5 patients, reduces ni- 


troglycerin dependence. 








<q in postcoronary man- 
agement, helps establish 
and sustain collateral cir- 
culation safely, to sup- 
port natural healing and 
repair, and minimize any 
ensuing anginal attacks. 
Gradual prolonged ac- 


a tion virtually eliminates 
2as1C M nitrate headaches. 
coronary . 
artery p it t 
disease eri ra e eer) 


brand of pentaerythritol tetranitrate 




















NEW form available: MORRIS PLAIN 
Peritrate with Phenobarbital Sustained Action 
1 tablet on arising and 1 tablet 12 hours later. 















why do doctors keep 
coming back to 


PHOSPHO- 
SODA 


... because of its versatile yet reliable 
action...as a gentle laxative or purga- 
tive... works within one hour when 
taken before meals —or overnight 
when taken at bedtime. 


Patients like its predictable action 
without irritation or discomfort. Easy 
to take...with water, carbonated bev- 
erages, juices, Safe for all age groups 
. .. used for over 60 years. 


100 cc. contains: 48 Gm. sodium biphosphate 
and 18 Gm. sodium phosphate in bottles 
containing 2¥2, 6, and 16 fl.oz. 


Available at local pharmacies, 





Cc. B. FLEET CO., INC. Lynchburg, Virginia 
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ing. Get the going rates for com- 
mercial secretaries and book- 
keepers, instead. For nurses, ask 
about the pay of industrial nurs- 
es. Also check the prevailing 
daily fees of private-duty nurses 
at your hospital. Ask the local 
health officer what his public- 
health nurses get. If there’s a vet- 
erans’ hospital in your vicinity, 
check the Federal pay scale. 

And prepare yourself for a 
surprise. Almost invariably, you 
will find that this competition 
pays more than you'd thought. 

I can be a bit more specific 
about the size and frequency of 
the pay raises your aide should 
get. Here’s a plan that has work- 
ed out successfully wherever it 
has been put in effect: 

Set up a pay scale for your 
aide. Let it cover four years. 
Graduate it so that she'll get 

Continued on page 154 
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whebarhis Doctor’s Name? 


(Answers to the quiz on page 123) 
1. Dr. Frank G. Slaughter. 
2. Dr. Ernest H. Gruening. 
3. Dr. William Barry Wood Jr. 
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Patients are happier when doctors choose Fleet® Enema 


They are free of the visceral discom- 
fort and prolonged embarrassment 
so often caused by older enema 
methods. The ready-to-use Fleet 
Enema squeeze bottle also does away 
with troublesome preparation and 
cleanup procedures. Insertion is 
You can order Fleet Enema with confi- 


dence for a variety of diagnostic and 
therapeutic purposes—even for patients 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium 
phosphate in 4'%4-fl.oz. squeeze bottle. Pediatric size, 2%4 fl.oz. 
Also available: Fleet Oil Retention Enema, 4%4-fl.oz. ready-to- 


use unit containing Mineral Oil U.S. P. 


1. Rosenfield, H. H., et al.: Obst. & Gynec. 11:222, 1958 


2. Hellman, L. D.: To be published 


made easy and safe with the pre- 
lubricated, anatomically correct 2- 
inch rectal tube. Most important— 
Fleet Enema provides a quick yet 
thorough cleansing action with only 
414 fl.oz. of precisely formulated, 
standardized solution.! 


on sodium-restricted regimens.2 Systemic 
absorption is negligible. 
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“> FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


C.B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
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In spite of the enor- 
mous growth of the 
pharmaceutical in- 


dustry and the tremendous 
investment that drug manufac- 
turers put into research, the 
chances of their developing 
really new drugs that act along 
new principles . . . remain very 
small indeed. As a result only 
a very small fraction of the new 
preparations that are marketed 
each year represent 

such truly new drugs. 


New England J. Med., Dec. 3, 1959, p. 1190. 


Maltbie Laboratories 
is proud to announce such a 
truly new chemical entity: 1-m- 
aminophenyl-2-pyridone. Its 





for treatment of anxiety and tension 
without causing drowsiness 


therapeutically outstanding: effectively interrupts tension headache / 
relieves acute emotional upsets / does not produce depression or depersonal- 
ization / is well suited to ambulatory patients / is virtually devoid of hypnotic 
or sedative activity / patients remain alert without undue stimulation / 


MALTBIE LABORATORIES DIVISION Wallace & Tiernan Incorporated Belleville 9, New Jersey 
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a tranquilizer with minimal side effects: 
Look at the dramatically low incidence in an 
unselected group of 593 patients... 





Symptoms Patients Symptoms Patients 





Drowsiness 9 Tinnitus 1 
Sedation 2 Stimulation 3 
Nausea 7 Insomnia 1 
Pruritus 2 Dry mouth 8 
Blurring 4 Exanthema 2 

vision Tremor 3 

















DROWSINESS WAS MINIMAL 


(only 9 out of 593 patients: less than 2%.. 
statistically not significant) 


Prescribe Dornwal for your next patients who 
need a tranquilizer but cannot afford to be 
drowsy. Write for your trial supply. 


Indications: anxiety and tension, various types 
of psychoneuroses, tension headache, meno- 
pausal syndrome, alcoholism, premenstrual 
tension, behavior problems in children. 


Dosage: One or two 200 mg. tablets three times 
a day. Children, one or two 100 mg. tablets 
two times a day. Administration limited to 
three months duration. 


Supply: 200 mg. yellow scored tablets, and 
100 mg. pink tablets, each in bottles of 100 
and 500. 

No absolute contraindications to the use of 
Dornwal are known. There have been no re- 
ports or evidence of habituation, addiction or 
drug tolerance in animal or clinical studies. 
Dornwal has proved to be relatively free from 
untoward effects when administered at recom- 
mended dosage. 

References: 1. Landis, C.; Whittier, J. R.; Dillon, D., and 
Link, R.: Clinical findings and psychophysiological 
tests of the effects of a new psychopharmacologic 
agent: Dornwal, Am. J. Psychiat. 116:747 (Feb.) 1960. 
2. Litchfield, H. R.: Aminophenylpyridone, a new 
mood-stabilizing drug, Arch. Pediat., in press. 3. Cass, 
L. J.; Frederik, W. S., and Teodoro, J.: Evaluation of 
Calmative Agents: Revision of methods, Am. Pract. & 
Digest Treat., in press. 4. Nodine, J. H.; Bodi, T.; Levy, 
H. A.; Siegler, P. E., and Moyer, J. H.: The use of am- 
phenidone as an ataractic agent in outpatients, Ameri- 
can Federation for Clinical Research, New Orleans, Jan., 
1960. 9. Cantelmo, A. L.: Clinical evaluation of amino- 
phenylpyridone as a new drug for stabilizing emo- 
tional behavior, Current Therap. Res. 2:72 (Feb.) 1960. 
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about 5 per cent more each year 
until she reaches a ceiling of 20 
per cent above her starting pay. 
Of course, you can give her 
twice-yearly jumps of around 
2¥2 per cent instead. 

Most important of all, let your 
aide know about t!:c raises that 
are in store for her. Then she'll 
be far less likely to succumb if a 
local businessman offers her a 
few dollars more. 

3. Spell out the “extras” you're 
willing to grant. 

Some of industry’s fringe ben- 


efits are beyond your power to 
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provide—pensions, for instance. 
But there are “extras” 
offer to make your aide’s job 
more attractive. An established 


you can 


Christmas bonus, for instance. 
Then there are vacations, paid 
sick leave, emergency leave, and 
various other “time off” privil- 
eges. Being liberal about these 
things is one of the best ways I 
know to keep an aide happy. But 
it isn’t enough to be liberal in 
haphazard fashion. Every girl 
wants tc know ahead of time 
what she’s to get and what she 


isn’t. More>> 


Medicated Noxzema eases 


acute discom 


fort due to 


5 kinds of skin irritation 


Medicated Noxzema relieves skin 
discomfort fast, speeds healing. It’s 
pleasant, greaseless, non-sticky. You 
€gn recommend and use Noxzema 


1. An effective, cleansing, medica 
2. Helps heal rough, red hands. S 


3. America’s #1 sunburn remedy. 


brings relief to sunburn agony in 3 seconds. 
4. Helps heal even difficult cases of infant 


diaper-rash burn. 
5. A Noxzema massage brings imn 
to patients with bed-or-bandage 
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confidently. This famous cream has 
been tested and proved in home 
use for over 25 years. Highly suit- 
able for the following uses: 

ted treatment for adolescent blemishes.* 


oftens, smooths, beautifies — fast! 


Cools, soothes, 


Noxzema 
Shin Cram 


nediate comfort 


sores. 





*surface blemishes 
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The choice of confidence... 





diagnostic x-ray equipment 
planned for private practice! 


Few who pu. *+ase x-ray equipment 
have time to thoroughly test the 
quality of materials, workmanship 
and technical performance offered 
by all the makes of x-ray units. And 
happily this is not necessary. 

The manufacturer’s reputation is 
worth more than anything else to 
you in choosing x-ray equipment, 
one of the most complex professional 
investments you will ever face. 

General Electric has created “just 
what the doctor ordered” in the 200- 
ma Patrician, in terms of both rea- 
sonable cost and operating qualities. 
Here diagnostic x-ray is ideally 


Progress /s Our Most Important Product 
GENERAL @@ 


ELECTRIC 


tailored to private practice, Patri- 
cian provides everything you need 
for radiography and fluoroscopy — 
and with consistent end results, since 
precise radiographic calibration is as 
much a part of the Patrician com- 
bination as it is of our most elaborate 
installations. Ask your G-E x-ray 
representative about the Patrician 
“package,” or return our coupon 
below for illustrated literature. 


v 
| X-RAY DEPARTMENT ' 
1 GENERAL ELECTRIC CO. i 
: Milwaukee 1, Wisconsin, Room C-61 | 
y Send me: : 
rT [) 8-page PATRICIAN bulletin H 
ni [_] MAXISERVICE® x-ray rental bulletin H 
1 

1 Nome.......... : 
' 1 
1 Address... } 
' r 
t A 
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Unique 
benefit of 


APRESOLINE’ 


helps reverse 
advancing 
hypertension 


Apresoline contributes an exclusive 
action to the antihypertensive program: 
It is the only therapeutically acceptable 
agent to increase renal blood flow and 
relax cerebral vascular tone while it 
lowers blood pressure. With improved 
kidney function, advancing hypertension 
can often be halted—or even reversed. 


Apresoline is indicated for moderate to 
severe and malignant hypertension, 
renal hypertension, acute glomerulone- 
phritis, and toxemia of pregnancy. 


When less potent drugs are not fully 
effective, when renal function must be 
improved, Apresoline is a logical pre- 
scription. Except in rare instances side 
effects are not a serious problem when 
the recommended maximal daily dosage 
(400 mg.) is not exceeded. 





Rx APRESOLINE®-ESIDRIX* 
for potentiated antihypertensive 
effect in advancing hypertension 











SupPPLIED: ApRESOLINE Tablets, 10 mg., 25 mg., 50 


mg. APRESOLINE-Esiprix Tablets, each containing 25 
mg. Apresoline hydrochloride and 15 mg. Esidrix. 


Apresoune® hydrochloride (hydralazine hydrochloride 
cpa). Apreso.ine® hydrochloride-Esivaix® (hydralazine 
hydrochloride and hydrochlorothiazide cia). 2/ 202768 
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I remember a busy general 
practitioner’s saying to me one 
morning: “See if you can smooth 
Lucy down, will you? She’s nurs- 
ing a grudge against me. She 
asked for Columbus Day off, and 
I said no. You see, her husband 
gets Columbus Day off. But the 
real trouble is that I let her have 
it last year.” 

“The best thing for you to do 
is to put your policy about hol- 
idays down in black and white,” 
I told him. “And not only about 
holidays, but about time off in 
general.” Then I gave the doctor 
a list of rules covering the subject 
that many of my past clients have 
found workable. You may find 
it usable, too. It’s reproduced 
elsewhere in these pages. 

4. Give her the space and the 
tools she needs to do a good job. 

Every once in a while, I meet 
a physician who shows me a neat 
floor plan of the new office he ex- 
pects to rent, build, or buy. “I'd 
like your comments,” he says. 
And my eyes go automatically to 
the area reserved for his aide’s 
working space. Three times out 
of five, it’s much less than she 
needs. 

Remember, it’s just as impor- 

















FAINTING, 
HEADACHE, 
DIZZINESS — 


blood pressure 
must 
come down! 


When you see such symptoms of hypertension 
as dizziness, headache, and fainting, your 
patient is a candidate for Serpasil-Apresoline. 
Often when single-drug therapy fails, Serpasil- 
Apresoline can bring blood pressure down to 
near-normal levels. In addition, it reduces 
rapid heart rate, allays anxiety. 


SUPPLIED: Tablets +2 (standard-strength, scored), 
each containing 0.2 mg. Serpasil and 50 mg. 


n 


Apresoline hydrochloride; Tablets +1 (half-strength, 
scored), each containing 0.1 mg. Serpasil and 25 mg. 
Apresoline hydrochloride. 


Rx New SER-AP-ES"" to simplify therapy 
of complicated hypertension 
SER-AP-ES Tablets, each containing 1.0 mg. 
Serpasil, 25 mg. Apresoline, 15 mg. Esidrix. 
SERPASIL® (reserpine cisa) / APRESOLINE® 
hydrochloride (hydralazine hydrochloride cisa) / 
ESIDRIX® (hydrochiorothiazide cisa) a/ 2026 wa 


SERPASIL-APRESOLINE 


SUMMIT - NEW JERSEY 
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tant for her to have proper quar- 
ters as it is for you to have an 
office and enough examining 
rooms of the right size. If you 
cram her into a corner of the re- 


ception room or into a pint-sized 


front hall, her work will suffer. 
So will yours. 

When I recommend that you 
equip her with good tools, I’m 
thinking of her, not you. It’s 
your own affair whether or not 
you want to use a dictating ma- 
chine. But if you do decide to 
buy one, consult with her first. 
The kind you select could mean 
a lot to her. The same thing is 
true of typewriters. She’s the one 
who suffers when the discontin- 
ued model you bought at a bar- 
gain price turns out to be a lem- 
on. 

The topflight aide you're try- 
ing to keep takes pride in her 
work. It’s merely common sense 
to give her equipment that will 
help her turn out work to be 
proud of. 

5. Remember that loyalty is a 
two-way street. 

You expect your aide to stand 
up for you whenever the occa- 


sion warrants. And she has a 
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right to expect the same loyalty 
in return. 

Perhaps you sometimes linger 
over lunch. You do it knowing 
that your assistant will tell the 
waiting patients you're on an 
emergency case. You expect her 
to use common sense in “cover- 
ing” for you in innumerable oth- 
er ways. 

But what happens when the 
imperious Mrs. Green sails into 
your waiting room and insists on 
being seen on the spot? Your 
aide has discreetly ascertained 
that no emergency’s involved 
and has tried to give her an ap- 
pointment for two days later. But 
you come into the front office 
just then. And the outraged Mrs. 
Green explodes: “Your secretary 
says I can’t see you, Doctor!” 

Do you reply, “Why, of course 
I can, Mrs. Green”? If you do, 
you're not giving your aide the 
loyalty she has earned. You can 
be polite to Mrs. Green. But you 
can back up your assistant, too. 

One more thing. Patients some- 
times charge that your aide has 
been brusque, even snappy, with 
them. Or they may make other 
complaints about her. When they 
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do, you can apologize for her ac- 
tion or oversight, of course. But 
be sure to speak to her about it. 
If you don’t, you'll probably nev- 
er hear her side of the story. 

A doctor once remarked to 
me: “I think I'll have to do some- 
thing about my secretary. You 
know—Miss Jones. She evident- 
ly insulted the patient who just 
left. Told him to get here on time 
for appointments, or he wouldn't 
be seen.” 

“Now wait a minute, Doctor,” 
I broke in. “I was in your re- 


ception room when the incident 
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happened. Miss Jones told the 
patient you'd see him in a few 
minutes. And she said it very po- 
litely. But the patient kicked up 
a fuss. He kept insisting, “My ap- 
pointment was for 3 o'clock!’ 

“Then Miss Jones explained: 
‘I know. But you weren't here at 
3 o'clock, and the doctor was 
free. So I took the other gentle- 
man in. He'd been waiting quite 
some time.’ 

“You can take my word for it, 
Doctor. Miss Jones didn't say 
anything remotely resembling 


Continued on page 164 


A logical prescription 
for overweight patients 


BAMADEX 


anorectic-ataractic 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


meprobamate plus d-amphetamine... depresses appetite 
... elevates mood... eases tensions of dieting ... without 
overstimulation, insomnia or barbiturate hangover. 


Dosage: One tablet one-half to one hour before each meal. 
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The standard by which the effectiveness 
of other iron therapy MUST be measured 


MOLIRON 


a specially processed, co-precipitated 

® complex of molybdenized iron offering 

all these important advantages: 

@ MORE hemoglobin with @ LESS medication 
in a @ SHORTER period of time @ GREATER 

: patient tolerance. @ and... costs no more than 

ordinary iron preparations. 

There is a MOL-IRON product for all of your 

patient needs, as listed on pp. 878 to 880 in your 

1960 Physicians Desk Reference. 


1 Erythrocytes 2 Polymorphonuciear Neutrophile 
3SLymphocyte4Monocyte5 Eosinophile6 Basophile 
White Laboratories, inc., Kenilworth, New Jersey 


w 
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NO SPRAIN, 
NO STRAIN, 
OR LOW 
BACK PAIN 


can resist the rapid 
relaxant relief of 


Pri A_crurcpin aBVARrOINE 
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Rela is most useful in the areas where narcotic 


analgesics are unwarranted and where salicylates 
are inadequate. Its muscle-relaxant properties are 
dependable yet significantly free of the limitations 
or problems often associated with other relaxants. 


XMYOGESIC: MUSCLE tate: 














Rela relaxes acute 

muscle spasm 

Relief of muscle spasm 
(excellent to good 
effectiveness in the 
majority of patients).' 


Rela provides persistent 

pain relief through its 
relaxant and analgesic actions 
“Relief from pain was 
usually rapid and 
sometimes dramatic.’”! 


Rela provides comfort free of 
spasm and pain 

“A number of patients 
reported freedom 

from insomnia which 
they attributed 

to freedom from pain.””! 


1. Kuge, T.: To be published 








what the patient quoted to you.” 

So think twice before you let 
your aide down. The patient isn’t 
always right. 

6. Keep a sense of proportion. 

Like a skin without blemish, 
an employe without a fault is 
practically impossible to find. So 
don’t expect absolute perfection. 
Remember, you're not perfect 
either. 

“So many doctors criticize a 
girl for the least little thing,” 
says Miriam Bredow. “Once, a 
doctor jerked his thumb in his 


secretary's direction as we walk- 


HOW TO KEEP YOUR AIDE FROM QUITTING 





ed past her desk. ‘Just look at 
that idiot, he said. ‘Drinking 
coffee at her desk!’ It just hap- 
pens that this particular girl was 
a crackajack aide. She’d missed 
her lunch to run some tests for 
him. She was hitting her type- 
writer on all cylinders as he 
spoke. But he disapproved of 
coffee at the desk. In the end, he 
nagged her into leaving him. He 
—not she—was the loser.” 

I know of a similar case. One 
of my own clients fired a good 
nurse because she didn’t like to 
wear a Cap in the office. Now he 


---for the 


Painless Treatment of | 











WARTS and CORNS 





AN ETHICAL PRODUCT — PROMOTED ONLY TO THE PROFESSIONS 


Completely painless; highly effective. Vergo octs without the 
inconvenience and discomfort to the patient which is asso 
ciated with some other methods, and without scars, burns, 
blisters, or mess. Active ingredients: “Poncin” (specially pre- 
pored from calcium pantothenate, ascorbic acid and starch). 
Samples and literature on request 


Daywell \ Laboratories, ~ 
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the battle won 
in the 

shipping department... 
is often lost 


in the stomach 


Shipping clerk, age 23, complained of 
mid-epigastric night pain that was re- 
lieved by the ingestion of food. The 
patient also suffered from “‘indiges- 
tion,” occasional nausea and vomit- 


ing, and a feeling of tension. 


Once before, the patient had been 
placed on t.i.d. anticholinergic ther- 
apy for epigastric pain, but had failed 


to maintain the prescribed regimen. 


om 


brand of 
prochlorperazine 
and isopropamide 













A g.i. series showed a duodenal ulcer. 


A q12h ‘Combid’ Spansule capsule reg- 
imen plus antacid therapy was pre- 
scribed. He was put on a bland diet 
One week later the patient reported 
that he was symptom-free. He has 
continued to take ‘Combid’ Spansuli 
capsules prophylactically and has re- 
mained free from g.i. distress. 


® 


Spansule’ 


brand of sustained release capsules 


Smith Kline @ French Laboratories, Philadelphia 
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has a mediocre girl crowned with 
a dinky scrap of starched linen. 

Personally, I prefer the doc- 
tor who fired me rather than lose 
his secretary. He called me at 
home one night. “This is embar- 
rassing as hell,” said he. “But I 
think I'd better come clean with 
you. Mrs. Summers told me to- 
day she wanted to quit. As you 
know, she’s a jewel. So I natural- 
ly asked her what the trouble 
was. Turns out she resents my 
hiring your firm for regular man- 
agement service. Feels she’s be- 


ing watched. I’ve thought it over. 


HOW TO KEEP YOUR AIDE FROM QUITTING 





And, frankly, I've come to the 
conclusion that it’s more impor- 
tant to keep Mrs. Summers than 
to keep your services.” 

I think my former client was 
right. But don’t mistake me. I’m 
no defender of prima donnas in 
the doctor’s office. I merely mean 
that if you look for trouble with 
your aide, you'll find it. And 
you'll soon be looking for a new 
assistant. 

7. THINK. 

I know that a big business- 
machine company has staked out 
a claim to that word. But it’s a 












“ankle-itis” 


Sis any rheumatic“itis” calls for 













SG-J-358 


Sty 
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potentiated therapy for mild to moderate hypertension 


Consider the benefits of Singoserp-Esidrix if it’s mild to moderate hypertension (especially 


if edema is a complicating symptom). Singoserp, a man-made analog of reserpine, lowers blood 
pressure but seems to cause fewer side effects than natural rauwolfia compounds. 
When Singoserp is potentiated by Esidrix, blood pressure is lowered more effec- 
tively than with single-drug therapy. SUPPLIED IN TWO STRENGTHS: Singoserp- 
Esidrix Tablets #2 (each containing 1 mg. Singoserp and 25 mg. Esidrix) and 
g g g F g 

Singoserp-Esidrix Tablets #7 (each containing 0.5 mg. Singoserp and 25 mg 

I g 5 5 I 5 
Esidrix). Complete infor- 


mation available on request. Singoser -Esidrix 


(syrosingopine and hydrochlorothiazide cis ) 


SUMMIT-NEW JERSEY 





XUM 





Squibb Triamcinalone Acetonide Aerosol Spray 


superior topical corticosteroid 


In convenient aerosol spray—for the treatment of dermatoses, particu- 
larly in out-of-reach problem areas—a fresh approach to therapy 


w the superior anti-inflammatory effect of Kenalog Spray’ provides anti- 
inflammatory, antiallergic, and antipruritic relief in acute, exudative, weep: 
ing lesions, even in extensive, out-of-reach problem areas. 

® minimal local irritation and less chance of local contamination. 

@ metabolic studies show that electrolyte disturbance does not occur when 
Kenalog is applied topically.'*5 

@ easy to apply, gives broad, even coverage, permits observation of lesions, 


Indications: Atopic dermatitis, contact dermatitis, eczematous dermatitis, neuro 
dermatitis, seborrheic dermatitis, insect bites, pruritus ani and vulvae, lichen sim 
plex chronicus, exfoliative dermatitis, stasis dermatitis, nummular eczema, sunburn, 
Dosage: Apply the spray to the affected areas from a distance of 3 to 6 inches, t.id. 
or q.i.d. A 3-second spray (delivering approximately 0.1 mg. of triamcinolone ace- 
tonide) covers an area about the size of the hand. Cover the eyes when using Kenalog 
Spray on or near the face. 

Supply: Kenalog Spray in 50 and 150 Gm. containers of 3.3 mg. and 10 mg. triam- 
cinolone acetonide respectively. Also available, as Kenalog Cream (0.1%), Kenalog 
Ointment (0.1%) and Kenalog Lotion (0.1%). 
References: 1. Reports to the Squibb Institute for Medical Research. 2. How- SQUIBB 
ell, C. M.: Squibb Clin. Res. Notes 1:5 (Oct.) 1958. 3. Goodman, J. J.: 4s at Squibb 
Squibb Clin. Res. Notes 1:1 (Oct.) 1958. 4. Smith, J. G., Jr.; Zawisza, R. J., y’\ Quality — 
and Blank, H.: Squibb Clin. Res. Notes 1:6 (Oct.) 1958. 5. Fitzpatrick, T. B.; 
Crowe, F. W., and Walker, S. A.: Squibb Clin. Res. Notes 1:1 (Oct.) 1958. 


6. Lerner, A. B.: Squibb Clin. Res. Notes 1:2 (Oct.) 1958. 7. Robinson, 
R. C. V.: Bull. School of Med., U. Maryland 43:54 (July) 1958. 










2B\) the Priceless 
/ Ingredient 








KENALOG @ Is A SQUIBB TRADEMARK, 
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HOW TO KEEP YOUR AIDE FROM QUITTING 


good one for doctors to keep in now and then. Carry her pack- 
mind when dealing with their ages to the parking lot when the 
aides. If youll remember it, your occasion arises. Once in a while, 
aide won't say, as many have tell the patient who’s getting a 
said to me: “He’s pretty wonder- shot in the lab: “You're lucky 


ful. But he just doesn’t think.” I’m not doing that. Mary does it 
What they usually mean isthat much better than I could.” 
the doctors don’t treat them as Be alert for signs of fatigue. 


human beings. Intent on their When you spot them, react as a 
patients, harried by meetings, doctor rather than as an employ- 
consultations, and phone calls, er. 
physicians sometimes forget that So there you have my pre- 
their assistants are women, not scription for keeping your aide 
machines. And they’re often happy. If she finds you a sensible 
ss tired women, too. employer and a_ thoughtful 
vid So open the door for your aide _ friend, she'll stay with you. END 
rticu- —— — 
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FREE 
2-Speed ECG Rule 
and Booklet $1 Value 


The man who buys carefully, who 
looks at every detail, usually owns 
the finest. When you examine the 
triam- § new Birtcher 300-R, you will discover 
enalog § the accuracy and quality which mark 
this as the Electrocardiograph for 
the Physician who won’t settle for 
less than the finest. 





Please send me, without obligation, an ECG 
Rule and 2-Speed Cardiography Booklet 
plus descriptives on the 300-R 








Doctor — ciemnntinipataeninmemmmaanmeat 
THE 
BIRTCHER CORPORATION a ee _ 
Department ME-660B 
4371 Valley Bivd., City ______ Zone ___ State 





Los Angeles 32, Calif. 
MEDICAL ECONOMICS * JUNE 20, 1960 169 














Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


e simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


e no cumulative effects, thus no need for difficult 
dosage readjustments 


e does not produce ataxia, change in appetite or libido 


e does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 





















tense 


and 
Nervous 
| patient 
fe Despite the introduction in recent years of “new and dif- 
ferent” tranquilizers, Miltown continues, quietly and 


steadfastly, to gain in acceptance. Generically and under 
the various brand names by which it is distributed, 
meprobamate (Miltown) is prescribed by the medical 
profession more than any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug, 
evaluated in more than 750 published clinical reports. Its 
few side effects have been fully reported; there are no 
surprises in store for either the patient or the physician. 

S,\ It can be relied upon to calm anxiety and tension quickly 
and predictably. 


Usual dosage: One or two a 
400 mg. tablets t.i.d. 

Supplied: 400 mg. scored tablets, 

200 mg. sugar-coated tablets; 


or aS MEPROTABS*— 400 mg. 
unmarked, coated tablets 





- 
WALLACE LABORATORIES New Brunswick, N. J. 


2084 


announcing a new product... 
age? 














: Acid stable, ex- 
tremely soluble. MAXIPEN is rapidly ab- 
sorbed from the gastrointestinal tract. 


MAXIM’ Substantially 
highér than potassium penicillin V 
(higher levels than with intramuscular 
procaine penicillin G). You get injection 
levels with a tablet. 


COMPARATIVE ORAL SERUM LEVELS* 
Fasting and Non-Fasting States / 250 Mg. Dose 





Mas Fas 
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2 
or: 
Based 3294 individual s antit determinations, 
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X LE May be admin- 
istered without regard to meals. How- 
ever, highest absorption is achieved 
when taken just before or between 
meals. 





Indicated 
in infections caused by streptococci, 
pneumococci, susceptible staphylococci, 
and gonococci, including: 
pneumococcal 

pneumonia 
gonorrhea 
tonsillitis 
laryngitis 
otitis media 
streptococcal 

pharyngitis 


impetigo 
susceptible 
staphylococcal 
abscesses (with 
indicated surgery) 
cellulitis 
lymphangitis 
pyoderma 


Also prophylactically in secondary in- 
fections following tonsillectomy, dental 
extractions, other surgical procedures. 


Dosage: For moderately severe conditions, 
125 to 250 mg. three times daily. For re 


severe conditions, 500 mg. as often as every 





four hours around the clock 

Note: To date, MAXIPEN has not shown less 
allergic reactions than older oral penicil- 
lins. Usual precautions regarding adminis- 
tration should be observed. 

Supplied: MaxirpENn TABLETS, scored, 125 mg. 
(200,000 units) bottles of 36; 250 mg. 
(400,000 units) bottles of 24 and 100 
MAXIPEN FOR ORAL SOLUTION; re ti 
each 5 cc. contains 125 mg., in 60 cc. bottle 


Designed by Pfizer for Maximal Benefit 


New York 17, N.Y 

J. B. Roerig and ¢ ' 

Divisio Chas. Pfizer & (¢ I 
S we for the World's Well-Be 











brand of nialamide 


often treats the underlying cause 
of chronic fatigue 


Depression becomes a prime suspect in chronic fatigue, once physical causes 
are ruled out. The patient who always wakes up tired, drags through the day 
and comes home too exhausted to enjoy his family, may need NIAMID. After 
NIAMID reduces the inertia of depression, many patients can work and play 
enthusiastically. 

NIAMID’s effect on depression appears to be achieved by restoring neurohor- 
mone balance. Its gradual, gentle action begins to renew a sense of well-being 
within a few days in some patients, and within two or three weeks in most 
other patients. 

NIAMID is an exceptionally well tolerated antidepressant — more than 500,000 
prescriptions in many clinical conditions— more than 90 published papers. 


NIAMID is supplied as 25 and 100 mg. scored tablets. A Professional Information 
Booklet is available on request from the Medical Department, Pfizer Laboratcries, 
Div., Chas. Pfizer & Co., Inc., Brooklyn 6, New York. 


Science for the world’s well-being™ 
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p erhaps you’re a young doctor 
with a growing family. You 
want to know how to get the most 
insurance protection at the least 
cost. 

Or maybe you have no kids. 
But you want to be sure your 
widow will have enough money 
to pay off the mortgage in case of 
your early death. 

In either case, you ought to 
know about level-premium, de- 
creasing term insurance. It can 
provide a lot of protection for 
relatively little money. 

Take the case of Bill Johnson, 


The Most Insurance 
for the Least Money 


An expert tells about level-premium, decreasing 
term insurance. Is this cheaper, full-coverage 
life insurance the answer to your needs? 


BY W. J. MATTESON 


a young G.P. whose wife re- 


cently gave birth to twin boys. 
When Bill came to me, I told him 
he could get the protection he 
immediately needed—$38,000 
worth of insurance—for only 
$165 a year. 

I convinced him that he should 
buy level-premium, decreasing 
term insurance. It’s the best buy 
for a man whose growing family 
requires maximum 
when the children are young, de- 


coverage 


creasing coverage as they inch 
toward maturity. Because the 
Continued on page 178 








THE AUTHOR is director of the insurance division of the nonprofit American Institute for 


Economic Research, Great Barrington, Mass. 

























parc 


Prescribe. ‘Orinase* td 


A 


ni : 
release’ native insuli 


Before: During: 

Microphotograph showing Degranulation following Regeneration of granules 
administration of Orinase. following termination 
Note complete release of Orinase dosage. 

of native insulin. 


insulin granules in beta cells 
of pancreas of normal dog. 


Adjust Orinase dosage to make available the amount of native insulin needed 
the diabetic patient. This may be done freely because Orinase has virtually 
“ceiling” imposed on dosage by toxicity or untoward effects. 

In a series of 187 diabetic patients successfully managed on Orinase (tolbut 
mide) during a period of 6 to 30 months, the reported’ distribution of daily dow 
was as follows: 1 gram, 17%; 1.5 grams, 22%; 2 grams, 40%; 3 grams, 21%. 

Similarly, in three years’ clinical experience with a population of approximaté 
3,000 diabetics on Orinase, it has been observed that about one-third of the pati 
at any one time require and receive dosages of 2 to 3 grams a day for successiil 
Management.’ 

To obtain optimum control, and avoid needless “secondary failures” -§ 
sufficient Orinase to meet varying requirements from patient to patient or 
given patient from time to time. 


1. Gorman, C. K., and 
Weaver, J. A.: Brit. M. J. 
2:1214 (Dec. 5) 1959. 

2. Case data, courtesy 
Henry Dolger, M.D. 


“TRADEMARK, REG. U. S. PAT. OFF. — TOLBUTAMIDE, UPJOHN 


KALAMAZOO, MICHIGAN 





needed 
rtually 


/58 We. 134, urine $+ 00. B.S. 220. Rx 1 Gm. 


Entries and Comments 


Mr. J. S., 54 yrs. old, diabetes mellitus 14 yrs. 
F. H.—neg. for diabetes. P. H.—surg. 0, med. 0. 
Restaurant manager—M., 3 children living and well. 
Wt. 155 Ib. 1 yr. ago; now 125. 
P. I.—onset 11 yrs. ago with thirst and polyuria; 
glycosuria found. On diet. In past year os 30 Ib., 
strict diet—all kinds of dietetic substitutes. 
Some asthenia. Afraid of insulin. No recent 
yee or nocturia. 

Exam.—thin male. Fundi neg. ENT ono BP 140/80. 
Heart and lungs neg. Extremities: 
Urine—sugar 0, acetone 0. Noon sptiiehoee 3 240 


Orinase Dosage 
(grams per day) 


Rx: more adequate diet and Orinase 3 Gm. 


Wet. 127, urine 0-0. B. S. 110, occ. nocturia but 
no glycosuria. Rx: eat more, Orinase 2 Gm. 


Wt. 13914, urine 0-0-0. B. S. 205. Rx 1.5 Gn. 
Wt. 143, urine 0-0-0. B. §. 125. Rx 1 Gm. 

Wt. 148, urine 4+ -0-0, noon B. S$. 160. Rx 2Gm. 
Wt. 146, urine 0-0-0, noon B. S. 120. Rx 1 Gm. 
Wt. 14414, urine 0-0-0, noon B. S. 150. Rx 1 Gm. 
Wt. 144%, urine 0-0, noon B. S. 120. Rx 1 Gm. 
Wt. 14014, urine 4+ 0-0. B. $. 275. Rx 3 Gm. 
Wt. 13814, urine 0-0-0, noon B. $. 114. Rx 2Gm. 
We. 1367, urine 0-0-0. B. S. 100. Rx 1 Gm, 

We. 136%, urine 040. B.S. 85. Rx 1m. 

Wt. 136¥4, urine 0-0-0. B. S. 123, Rx 1 Gm. 

We. 134%, urine 4+ 0-0. B. $. 216. Rx 3 Gm. 
Wt. 132, urine 0-0-0. B.S. 135.Rx 3 Gm. 

Wt. 13614, urine 0-0-0, noon B. $. 93, Rx 2Gm. 
Wt. 138, urine 0-0-0. B. $. 112. Rx 1.5 Gai. 

Wt. 187, urine 0-0-0. B. $. 98. Rx 1 Gm. 

Wt. 138, urine 0-0-0, noon B. S. 152. Rx 0.5 Gm. 


Wt. 131%, urine trace 0-0. B. $. 251. Rx 3Gm. 
Wt. 134, urine 0-0-0. B. $. 120. Rx 1 Gm. 

Wt. 137}, urine 0-0-0. B. S. normal. Rx 1 Gm. 
Wt. 138, urine 0-0-0. B. S. normal. Rx | Gm. 


























coverage lessens automatically— 
and also because it’s term insur- 
ance, with no cash surrender 
value—the premium is low. 
(Even a childless couple can 
use decreasing term insurance ef- 
fectively: It’s an excellent way to 
make sure your widow will have 
exactly the amount needed to pay 
off a mortgage in case of your 
early death. You simply buy a 
contract that provides annually 
decreasing coverage matching 
the annually decreasing mort- 


gage.) 
S“e 





JAMES BLENCE MD 


Inen 








THE MOST INSURANCE FOR THE LEAST MONEY 


Early in our talk, I asked Dr. 
Johnson a basic question: What 


was the minimum family income 
he felt his insurance ought to pro- 
vide in case of his premature 
death? 

He said the ordinary life poli- 
cies he already owned would 
more than cover his wife’s needs. 
But, in addition, he wanted her to 
have at least $100 a month per 
child until the twins were 20 years 
old. That’s just a bit less than the 
maximum she'd get if Dr. John- 

Continued on page 184 





“TI guess this time he’s really serious about retiring.” 
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| ; 
Announcing...a new agent for lysis of 


VASCULAR 
‘THROMBI 





THROMBOLYSIN, supplemented by anticoagulant therapy, can greatly reduce mor- 
tality and morbidity in thrombophlebitis, phlebothrombosis, pulmonary embolism, and 


certain arterial thrombi.* Recently formed clots are lysed rapidly, usually in 24 hours. 


to lyse thrombi 


THROMBO (I 


FIBRINOLYSIN, HUMAN 












Results of therapy 


Effect on intravascular thrombi 





Effect on pulmonary emboli 


Effect on duration of 
illness and convalescence 


Frequency and severity 
of postphiebitic syndrome 









THROMBO|’ 


FIBRINOLYSIN, HUMAN 








ml 


Bed rest 





























Clot may form 
permanent 
obstruction to 
blood flow. New 
clots may form. 


Sudden death from 
pulmonary embolism 
is an ever-present 
hazard. One or more 
nonfatal pulmonary 
emboli may result in 
irreversible lung 
damage or secondary 
pneumonia. 





Weeks of 
hospitalization or 

bed rest at home are 
commonly required 

in the management 

of thrombophlebitis, 
phlebothrombosis, 
pulmonary embolism, 
and arterial thrombosis, 


Chronic leg swelling, 
severe secondary 
varicose veins, and 
leg ulcers are 
common sequelae. 
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Anticoagulant + Bed rest 








Anticoagulants 
cannot remove 
formed clot. < 
However, theyhelp | A=} 
prevent its extension ae 
and minimize _ sh 
formation of 
new clots. 
4 >, 
The careful use of A \ 
anticoagulants / oF A 
reduces the bi ged 
occurrence of \% 
pulmonary emboli. y 
$y 

Thromboembolic EN 2 
illness and \J-A,\ 
convalescence Uy 
are shortened. } 

/ 

& > 
The incidence and (7} 
severity of the ienialese if 

——. J 


postphlebitic 
syndrome are 
reduced. 





THROMBOLYSIN is Fibrinolysin, Human. It is prepared by activating the profibrino- 
lysin-rich Fraction HI —3 of pooled human plasma with highly-purified strepto- 
kinase and then lyophilizing it. THROMBOLYSIN helps restore the natural equilibrium 
between clot formation and clot lysis, thereby enhancing the ability of the blood 
to maintain normal flow. 




























THROMBOLYSIN is indicated in thrombophlebitis, phlebothrombosis, pulmonary 

embolism, and certain arterial thrombi. 
*(NoreE: Successful lysis of thrombi of major cerebral vessels has been 
reported. However, additional experience ts required to define 
the indications and contraindications of therapy in such patients. 
THROMBOLYSIN has also been administered to patients with acute 
myocardial infarction, but the scope of this work is still too limited 
to permit conclusions about its safety or benefit.) 


Treatment with THROMBOLYSIN should be started as soon as possible after a thrombus 
has formed. Blood clots begin to organize shortly after formation and may become 
encased in a layer of endothelial cells, making them resistant to the action of 
“‘THROMBOLYSIN. Usually, more rapid lysis can be expected to take place when treat- 
ment is initiated within five days after a thrombus has formed; however, in some 
cases successful lysis has been accomplished when treatment was not initiated for 
several weeks after thrombus formation. 





; Yes. Patients who have been on anticoagulant therapy can be expected to improve 
| when THROMBOLYSIN is added to their program of treatment. 


Clinical studies indicate that it does not. In fact, if any evidence of embolization 
should appear, it is important to continue THROMBOLYSIN until symptoms have 
disappeared. 


The dosage most frequently used by investigators has been 4 vials (200,000 MSD : 
units) per day by intravenous infusion. This is usually administered by giving | : 
vial per hour for 4 consecutive hours. Alternatively, 1 vial (50,000 MSD units) per 
hour may be given for 2 consecutive hours and repeated in 3 to 6 hours. The dosage i 
range is | vial (50,000 MSD units) to 2 vials (100,000 MSD units) an hour, by intra- | 


THR 


For additional information, see package circular or write to Professional Services, Merck Sharp & Dohme, West Point, Pa. 
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venous drip, for 1 to 6 hours, depending on the nature of the clot and the response 
of the patient. Most patients respond in one day; those who do not may require 
additional doses for three or four successive days. 
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New clot formation is unlikely to occur during the administration of 
THROMBOLYSIN, so that anticoagulants may be unnecessary in this period 
However, the fibrinolytic activity of THROMBOLYSIN persists only 3 to 4 hours 
after cessation of infusion; in patients subject to thrombosis, provision should 
be made to provide adequate therapeutic anticoagulant effect at this time. 


Within recommended dosages, THROMBOLYSIN produces only minor altera- 
tions in the clotting mechanism: the prothrombin time is generally in- 
creased by only a few seconds, the Lee-White clotting time by only | to 4 
minutes, and the fibrinogen levels generally decrease by about 30 percent of 
control values. In themselves, these alterations are probably of no clinical sig 
nificance. In patients on concurrent anticoagulant therapy in whom the clot 
ting mechanism is depressed to midtherapeutic levels, the small additional 
depression due to THROMBOLYSIN should produce no added danger; how- 
ever, the addition of THROMBOLYsSIN may be hazardous when the therapeutic 
anticoagulant level already threatens to exceed safe limits. 


THROMBOLYSIN is contraindicated in the presence of a hemorrhagic diathesis or 
hypofibrinogenemia. Fibrinolytic activity usually increases spontaneously for a short 
period after anesthesia or surgery. Therefore, THROMBOLYSIN should be used with 
caution because lysis of the clots at the operative site may occur. 

Bleeding from open wounds or recent operative sites can occur during 
therapy. Usually this has been observed only in patients receiving both an anti- 
coagulant and THROMBOLYSIN. In such cases, the bleeding was controlled by the 
use of plasma or whole blood transfusions. A specific antagonist to the anticoagulant 
may also be used. 


Febrile reactions may occur, but these are rarely severe. When they do occur, the 
temperature usually rises rapidly to a peak, then returns to normal within 24 hours. 
In some patients, a rise in temperature above 1.5 to 2 degrees F. is accompanied by 
chills, nausea, vomiting, dizziness, headache, muscle pain, back pain, tachycardia, 


or hypotension. 


100-cc. vials containing 50,000 MSD units. to lyse thrombi 
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son were covered by Social Se- 
curity—which, as a physician in 
private practice, he isn't. 

“Granted, $200 a month isn’t 
much,” the doctor said. “But at 
least it would give my family the 
extra protection most nonmedi- 
cal households get from Social 
Security.” 

I did some swift calculating. 
“To assure your wife a $200-a- 
month income for twenty years 
if you were to die right now, you 
should own $38,000 of life in- 
surance beyond the policies you 


already have.” 


THE MOST INSURANCE FOR THE LEAST MONEY 





The doctor shook his head. “T 
couldn't afford it. Judging from 
what I’m paying for my present 
policies, that much extra cover- 
age would cost me over $1,000 a 
year.” 

“Not necessarily,” I said. “It 
could cost you anywhere from a 
couple of thousand dollars to a 
couple of hundred, depending on 
the type of contract. That brings 
us to the second big question: 
What kind of insurance do you 
need? 

“Keepin minda basic principle 
that many breadwinners are in- 








NAUSEA AND VOMITING? 


Make your first thought Emetrot... because 
of all widely prescribed antiemetics only Emetrot acts, | 
promptly and physiologically to control most cases 
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of nonorganic vomiting... without the hazard of 

masking organic etiology or provoking side effects. 
Especially useful in the “‘g.i. virus’’ season... always 
a wise first choice for children and pregnant women. 





PHOSPHORATED CARBOMYORATE SOLUTION 


Dosage: 1 or 2 teaspoonfuls for children, 
1 or 2 tablespoonfuls for adults, repeated 
at 15-minute intervals as required. DO 
NOT DILUTE or permit fluids immediately 
before or after each dose, 
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clined to overlook when selecting 
a policy: 

Life insurance to protect your 
family is a progressively decreas- 
ing need. Right now, 
to guarantee $200 a month for 


you have 


twenty years of child-raising. But 
five years from now, you'll need 
to provide that much for only 
fifteen years. So the coverage 
you'll require then will be only 
$30,000.” 

The ideal policy for him, I 
pointed out, would give $38,000 
of protection to start and less 
protection each year as the child- 





ren grew older. “That way,” I 
explained, “you'd never be over- 
insured.” 

“Then I guess we'd better for- 
get these sample policies one 
insurance man sent me,” said 


Dr. Johnson. “Their face value 





would remain constan 
than decrease—over the years.” 

“There’s another reason for 
not buying them,” I remarked 
as I riffled through the stack. “I 
suspect the premium required for 
any of these would explode your 
budget. Just for the record, let’s 
see how much it would cost you 


A LOGICAL ADJUNCT T0 THE 
WEIGHT-REDUCING REGIMEN 


meprobamate plus d-amphetamine .. . 
elevates mood.. 


appetite... 


reduces 
eases tensions of 


dieting... without overstimulation, insomnia or 


barbiturate hangover. 


Dosage: One tablet one-half to one hour before each meal. 


anorectic-ataractic 


BAMADEX 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets £ederie) 
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via a few of these policies.” I 
jotted down the following: 


Policy ia. 
20-year endowment $1,690 
20-payment life 1,130 
Ordinary life 720 
20-year term 300 


“I’m not condemning these as 
bad policies,” I said. “But none 
of them is designed to solve your 
immediate problem in the best 
and cheapest way. So let’s talk, 
instead, about a type of coverage 
, that would solve your problem 





NAME 


THE MOST INSURANCE FOR THE LEAST MONEY 


to carry $38,000 of insurance 


















—namely, a level-premium, de- 
creasing term insurance.” 

Like any other term policy, 
this kind offers pure protection. 
Your beneficiafies get proceeds 
from it only if you die while it’s 
in effect. It has no cash-surren- 
der value. It has no loan value. 
And since it’s decreasing term 
insurance, the face value of the 
policy will gradually shrink to 
nothing. 

Coverage of this sort can be 
bought in two ways. First, you 
can take out a separate decreas- 
ing term policy that guarantees 


Have you changed 
your address? 


To insure uninierrupted delivery of your copies of 
MEDICAL ECONOMICS, please fill out and return the coupon below: 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 
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(please print) 
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LONE STATE 
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ZONE STATE 
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she calls it ‘nervous indigestion’ 


diagnosis: a wrought-up patient with a functional gastro- 
intestinal disorder compounded by inadequate digestion. 
treatment: reassurance first, then medication to relieve the 
gastric symptoms, calm the emotions, and enhance the di- 
gestive process. prescription: new Donnazyme—providing the 
multiple actions of widely accepted Donnatal® and Ento- 
zyme®—two tablets t.i.d., or as necessary. 


Each Donnazyme tablet contains 
—In the gastric-soluble outer layer: Hyoscyamine sulfate, 


0.0518 mg.; Atropine sulfate, 0.0097 mg.; Hyoscine hydro- 
bromide, 0.0033 mg.; Phenobarbital (4% gr.), 8.1 mg.; and 
Pepsin, N. F., 150 mg. In the enteric-coated core: Pancreatin, 
N. F., 300 mg., and Bile salts, 150 mg. 


antispasmodic « sedative « digestant 


A. H. ROBINS COMPANY, INCORPORATED + RICHMOND 20, VIRGINIA 











income to your beneficiaries from 
the time you die until a set date. 
Such contracts run for any period 
from five to fifty years. They’re 
usually referred to as “guaran- 
teed income,” “insured income,” 
or “income protection” policies. 

There’s a second way to buy 
such coverage if you already own 
some permanent life insurance 
(such as ordinary life). You may 
then be able to get decreasing 





term coverage simply by having 
the basic contract extended. 
Among the policies Dr. John- 
) son already owned were two $5,- 
000 ordinary life 
“Have the insurance company 
add a twenty-year family income 
rider to each,” I advised. “Be- 


contracts. 


tween them, the riders will guar- 
antee a total of $200 a month to 
your widow. So if you die within 


here else? 


THE MOST INSURANCE FOR THE LEAST MONEY 


the next twenty years, the com- 
pany will pay her $200 a month 
until 1980. In that year the 
monthly payments will stop, and 
the face amount of the basic or- 
dinary life contracts (totaling 
$10,000) will become payable. 
If you die after 1980, your wid- 
ow will get the $10,000 only.” 

“How much would those fami- 
ly income riders cost me?” the 
doctor asked? 

“At your age—35—probably 
a total of $165 a year, less divi- 
dends. At current dividend rates, 
the average cost over a twenty- 
year period might be as low as 
$100 a year.” 

Dr. Johnson got to his feet. 
“That’s for me,” he said. “Ill 
call my agent this afternoon and 
have him put the riders into ef- 
fect. Thanks!” END 




























With baby foods so readily available in cans, some of today’s 
mothers not only forget how to cook, but also, apparently, 
forget how to think. I advised one mother that her child 
could now eat scrambled eggs. And—believe it or not—she 
asked: “Can you get them in cans?”—M.D., PENNSYLVANIA 
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TRI-VI-SOL* DROPS POLY-VI-SOL® DROPS DECA-VI-SOL® DROPS 











IN YOUR FIRST INSTRUCTIONS 


speciry VI-SOL DROPS 


to help compensate for babys 
fluctuating food intake 


By specifying Vi-Sol drops from the start, you help make sure 
each infant gets all the vitamins he needs each day. 


Manufactured to professional standards. 


3 basic vitamins 6 essential vitamins 10 signil 

















Changing Locations? 
It Cost ME $15,000 


Looking around for a better place to practice? Then listen to 


this physician’s story. His experience may help you avoid the 


kind of ‘moving bill’ that set him back on his heels 


By Dennis M. Cornett, M.p. 


T wo years ago, after more 
than a decade of general 
practice in a small Georgia town, 
I made what I considered a smart 
move: I jumped at the chance to 
associate with a surgeon in an 
adjoining state. At the time, it 
seemed the sensible thing to do. 
He was a well-known figure. And 
his city was a fair-sized one— 
almost ten times larger than the 
town in which I lived. 

Just ten days after I'd made 


my decision, I found myself with 
a new practice in a new city and 
a new state. And then I discover- 
ed I'd made a mistake! Eleven 
months later, I had to move all 
over again. 

Recently, I totted up what my 
spur-of-the-moment change of 
location cost me. The figure I ar- 
rived at came as a shock. Ac- 
cording to my calculations, I lost 
at the very least—$15,000! 

Continued on page 194 
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Bendectin stops morning sickness 2-4 hours before it starts 
The special coating on Bendectin preserves the effective core for from 4 to 6 
hours after ingestion. Medication is released when needed most. Records show — 
just 2 timed-release Bendectin tablets h.s. relieved morning nausea and vomiting 
in more than 96% of 1139 patients.'* Because of its unique formuia, Bendectin 


he acti » 
as the actions needed BENDECTIN MEDICATION RELEASE MAXIMUM 
to prevent morning sick- BEGINS HERE EFFECT HERE 


ness — antispasmodic/ 
antinauseant/plus pyri- 
doxine supplementation. 
References: 1. Nulsen, R. O.: Ohio 
State M. J. 53:665, 1957. 2. Per- 
sonal communications: 1956-57. 
3. Towne, J. E.: Internat. Rec. of 
Med. 171:584, 1958.4. Geiger,C.J., 


et al.: Obst. & Gynec. 6:688, 1959. 


THE WM. S. MERRELL COMPANY - New York « Cincinnati - St. Thomas, Ontario 


TRADEMARK: BENDECTIN® 
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Griseofulvin 
Gyerst 





for your convenient reference 





No. 670 — Tablets of 250 mg. (scored), 
bottles of 30 and 100. 

And the NEW high-potency strength 
for greater flexibility and simplicity of 


dosage: 
No. 3441 — Tablets of 500 mg. (scored), 
bottles of 50. 


for oral therapy of superficial mycoses 


prescribe Griseofulvin Ayerst 


Griseofulvin Dosage Guide contains a 
simple and complete tabulation of the 
dosage recommendations found clini- 
cally effective in specific fungus infec- 
tions. Includes characteristic symp- 
tomatology and suggested adjunctive 
measures. 
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practical aids for 


physicians prescribing griseofulvin 


how to get tix 


ull benefit of your treatment for 


fungus 


infections 


for your patients 


Mail this coupon today for your free supply. > 


How to Get the Full Benefit of Your 
Treatment for Fungus Infections stresses 
to your patient the importance of con- 
tinued cooperation in following your 
directions —including adjunctive hy- 
gienic measures — to help assure maxi- 
mum response. Describes in simple 
terms the nature of superficial mycotic 
infections. 

au, AYERST LABORATORIES 

\___, New York 16, N. Y. « Montreal, Canada 


: Griseofulvin Ayerst is available in the 
United States by arrangement with Imperial 
Chemical Industries, Ltd. 





AYERST LABORATORIES 
22 East 40th Street 
New York 16, N. Y. 
Gentlemen: 
send me the quantity shown below of 
et the Full Benefit of Your Treat- 
ment for Fungus Infections and a copy of the 


Griseofulvin 
Dosage Guide.[__]__[__]28[_]80 


Dept. ME 




















How could any doctor in his 
right mind make so expensive a 
mistake? That’s a question I still 
keep asking myself. But I know 
the answer, of course. Experi- 
ence taught it to me. And I paid 
for that experience out of my 
own pocket. 

Perhaps you'll find it worth 
while to listen to my story. Doing 
so may help you avoid a similar 


disaster. 


His First Practice 

In 1946, I began general prac- 
tice in my Georgia home town 
(pop. 5,000). The nearest large 
hospital was in another state, 
thirty miles away. So after two 
years of practice, I built a com- 
bination office and ten-bed clinic- 
hospital like those maintained by 
two other doctors in town. 

At first, things went well. I did 
surgery and obstetrics in addition 
to my general practice. And I 
won Blue Cross-Blue Shield ap- 
proval for the hospital. But some- 
how I could never bring myself 
to fill my beds with patients who 
were only mildly ill, just to keep 
the money flowing in. So the hos- 
pital was a drain on my income. 
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In 1954, when a Hill-Burton 
hospital opened nearby, I gave 
up that part of my practice. | 
still had plenty to do, and I en- 
joyed a net income of more than 
$12,000 a year. But I now felt 
frustrated and restless. So I be- 
gan to think of greener pastures. 

My main interests had always 
been industrial surgery and the 
surgery of general practice. I be- 
gan to wonder: Why not associate 
with a surgeon, so that I might 
do exactly what I most wanted to 
do? That idea appealed to me so 
much that, on an impulse, I reg- 
istered with a placement bureau. 


A Great Opportunity? 

Within a few weeks, I was 
mulling over scores of offers and 
opportunities. It didn’t take long 
for one of them to catch my 
eager eye. As the result of a cor- 
onary, a surgeon in an adjoining 
state needed help immediately. 
He was located in a city of 40,- 
000 about 300 miles away. That 
week-end, my wife and I made 
the trip to see him. 

A man about ten years older 
than myself, he was chief of sur- 
gery at the city’s largest general 
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SAFE FOR TODAY'S MEDICATIONS... AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication... there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL — Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. 
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BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 288 Son 
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hospital. Still recuperating from 
his coronary, he wanted assist- 
ance immediately. Was I inter- 
ested? 

I was—very much so. With 
little more than a glance either 
forward or backward, I leaped at 
his offer: to work on salary for 
a year and then be taken into 
partnership. 

Later I found that he'd spent 
hours thoroughly investigating 
me by telephone. Yet I feared to 
upset him and possibly hamper 
his recovery. So I asked him 
very few questions. 


What He Didn’t Ask 

I didn’t inquire about his in- 
come, or how long it had taken 
him to build it up. I didn’t ask 
whether other new doctors in the 
community had found it difficult 
to establish themselves. And be- 
cause of the 


didn’t even bother to investigate 


rush involved, I 
conditions in the city itself, to see 
what kind of potential it held for 
me. 

Instead, I promised to make 
the move in the next ten days. 
And, somehow or other, I man- 


aged to do so. 


MEDICAL ECONOMICS * JUNE 20, 1960 


196 


CHANGING LOCATIONS COST ME $15,000 








The last nine days in my home 
town were hectic. During the 
daytime hours I saw as many of 
my patients as possible. I gave 
final check-ups. I made arrange- 
ments for my pregnant patients 
and others whose history war- 
ranted a personal talk with an- 
other doctor. In the evenings, my 
wife and I were busy attending 
hastily organized farewell par- 


ties. 


A New Start 

On the tenth day I set out 
alone to blaze trail. I was leaving 
behind a new home, a clinic, 
thousands of dollars in equip- 
ment. My wife was to follow lat- 
er. Meanwhile, she’d somehow 
have to tie up the loose ends of 
my practice. When she'd done so, 
she'd bring along our three chil- 
dren, dog, parakeet, and the 
thriving bed of worms that was 
just beginning to pay off for my 
8-year-old son. 

It was a wrench. But I had few 
real regrets as I drove to my new 
practice in a car loaded down 
with equipment. My mind was 
filled with visions of city office 
hours, no night calls, vacations 
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without loss of income, and time 
off for post-graduate study. 

A room in a private home 
awaited me. The house was own- 
ed by two elderly unmarried 
ladies with a dog that took a dim 
view of any male. It became so 
disturbed at my arrival that its 
Equanil dose had to be increas- 
ed. And its appetite remained 
poor until I moved out. 


Preliminary Problems 

That was only the start of the 
fun. Next came the chore of ob- 
taining a new state license. It 
cost me $100, and the examining 
board required a personal ap- 
pearance. I drove 100 miles to 
the state capital, met with the 
board for five minutes, received 
my license, and went back to 
hold afternoon office hours. 

Moving to another state meant 
another physical examination for 
my disability insurance, too. The 
exam disclosed an abnormal 
ECG. Result: My disability in- 
surance was permanently can- 
celed. 

Before moving, I'd forwarded 
a check to my new county med- 
ical society for a full year’s dues. 
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This included what I'd already 
paid the A.M.A. in my old state. 
It took me six months to get a 
refund. 


A New Stumbling-Block 

Soon after my arrival, I dis- 
covered that the hospital in the 
new city was reorganizing its 
staff. Its officials were wrangling 
with the county politicians who 
controlled hospital policies un- 
der state law. Thus, it may sim- 
ply have been an unpropitious 
time to apply for a place on the 
staff. In any case, when my ap- 
plication was read at a hospital 
board meeting, its members ex- 
pressed open hostility. Before the 
secretary had finished, there 
were interruptions that question- 
ed my ability, my training, and 
just about all my other qualifi- 
cations. 

With my partner-to-be’s help, 
however, I was finally admitted. 
Then I found that the hospital re- 
quired staff doctors to code their 
own charts. So I was forced to 
take a short course in the duties 
of a medical-records librarian. 

About this time, I got a bill 

Continued on page 202 








thi 
un 
cal 


PE 
str 
su] 
ag 


tin 


co 





for your 
patients 





who meet 





most 

of their 
frustrations 
with food 
PHANTOS and PHANTOS-10 


fit the needs of these “should, but ¢an’t” reducers 






PHANTOS (full strength) and PHANTOs-10 (two-thirds strength for 
those who can be managed on lower dosage) effectively counteract the 
underlying causes of overeating which make the patient “who just 
can’t stay on a diet” so difficult and discouraging to treat. 

PHANTOS and PHANTOS-10 provide: mood elevation to help allay the 
stress and depression which weaken will power, plus day-long appetite 
suppression # a helpful metabolic boost # convenient once-a-day dos- 
age @ alleviation of morning constipation and evening excitation. 
Each PHANTOS or PHANTOS-10 capsule provides these three separately 
timed releases throughout the day: 








PHANTOS PHANTOS-10 

(full (two-thirds 

strength) strength) 

" Amphetamine sulfate ...............- Ws 6456000004 eae, 
ATE PE Stenbacuseceseoneeanesaceas IEEE, 950itheirerdonspin iain \% gr. 
ASE /]\ Atropine sulfate ..............00- BJGSe BBe cccccssece 1/540 gr. 
DT tthadde angen scdnasvennnenkuane Ee \% gr. 

INTE DIATE Amphetamine sulfate ................ i ero 3.33 mg. 
ASE zx ET <éendeecnecoeneseannencesoons I i einin-ssieee ts tickiadies \% gr. 
i .cscsnagacseeséns BP Entncceccses 1/540 gr. 

: a Amphetamine sulfate................ EE = — hl 
i eo gee eee ener aras % er. 

© Ma Phenobarbital* ..................... — ptiahcbmaniegrgsest: Y gr. 


*( Warning: May Be Habit-Forming) 
DOSAGE: One PHANTOS or PHANTOS-10 Capsule daily, taken on arising. 
COOPER, TINSLEY LABORATORIES, INC., HARRISON, N. J. WV 
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Lifts depression.. 


You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 





as it calms anxiety! 


Smooth, balanced action lifts 
depression as it calms anxiety... 
rapidly and safely 





Balances the mood — no “seesaw” 

effect of amphetamine-barbiturates and energizers. 
While amphetamines and energizers may stimulate the patient — 

they often aggravate anxiety and tension. 

And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 

In contrast to such “seesaw” effects, Deprol’s smooth, balanced action 
lifts depression as it calms anxiety — both at the same time. 


Acts swiftly —-the patient often feels better, 

sleeps better, within a few days. 

Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely -no danger of liver damage. 

Deprol does not produce liver damage, hypotension, 

psychotic reactions or changes in sexual function — frequently 
reported with other antidepressant drugs. 


Dosage: Usual starting 
dose is 1 tablet q.i.d. When 
necessary, this dose may be 
gradually increased up to 3 
tablets q.i.d. 
Composition: 1 mg. 2-diethyl- 
Ae aminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 
400 mg. meprobamate. Supplied: 
Bottles of 50 light-pink, scored 
tablets. Write for literature and 
samples. 


Wy WALLACE LABORATORIES / New Brunswick, N. J. 

















from the placement agency that 
had brought me and my new 
practice together. It called for 5 
per cent of my first year’s earn- 
ings. The fact that I couldn’t 
possibly know what my income 
would be seemed immaterial. I 
finally arranged to pay the agen- 
cy on a monthly basis. But it took 
me a lot of time and a lot of 
trouble. 

Meanwhile, back at the old 
homestead, my wife was valiant- 
ly going about the job of closing 
out my affairs. The house, the 
clinic, and my equipment had to 
be sold. A try had to be made at 
collecting delinquent accounts. 
Our own bills had to be settled. 
And there were always the chil- 
dren to be taken care of, as usu- 
al. Today, my wife says those 
few months showed her the only 
way to lose twenty pounds in 
three months without dieting. 

Finally, three months after I'd 
moved to the new city, my fam- 
ily joined me. Looking back, it 
seems fitting that they arrived in 
a rainstorm. And that the trans- 
fer company presented me with 
a bill for $450. 

The only suitable house I'd 
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been able to find was much too 
small for our needs, but we had 
to make do. There were the usu- 
al difficulties that accompany 
any move. The older children 
had to be enrolled in school in 
mid-term. We couldn’t get any 
domestic help. 


The Practice Situation 

But all these things were triv- 
ial indeed compared with my 
practice troubles. The salary 
arrangement had proved satis- 
factory, at least as a temporary 
expedient. I'd gotten along rea- 
sonably well with my ailing as- 
sociate, too. But it had become 


increasingly apparent that the 


chances for my doing surgery 
were limited. 

There was a surplus of doctors 
in town: one for each 450 peo- 
ple. And each surgeon seemed to 
do just about everything. As a 
result, referrals were almost non- 
existent. 

To cap it all, I discovered that 
the practice I’d entered was by 
no means as successful as I’d 
supposed. The older doctor had 
hardly enough patients to keep 

Continued on page 206 
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DARVON COMPOUND 


(dextro propoxy 


Darvon Compound combines the analgesic action of Darvon® with the 
anti-inflammatory and antipyretic benefits of A.S.A.® Compound. 
When inflammation is present, Darvon Compound reduces discomfort 
to a greater extent than does either analgesic given alone. 


Usual dosage: 1 or 2 Pulvules® three or four times daily. 
Also available: Darvon, in Pulvules of 32 and 65 mg. 
Darvon® (dextro propoxyphene hydrochloride, Lilly) 


A.S.A.® Compound (acetylsalicylic acid and acetophenetidin compound Lilly) 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


020220 
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Each tablet contains: 

Provera (medroxyprogesterone acetate) 2.5 mg. 
Cardrase (ethoxzolamide) 35 mg. 
Levanil (ectylurea) 300 mg. 
DOSAGE: 1 tablet 1 or 2 times daily, 5-10 days 
before the period 

THE UPJOHN COMPANY / KALAMAZOO, MICHIGAN 


GETS AT THE CAUSH#) 


to restore hormonal balance.. 


corrective therapy Because Cytran contains ¢ 
new progestin, Provera,’ you can now reach the ca 


of premenstrual tension—hormonal imbalance. Estrog 
progesterone ratio is adjusted to more normal pre 
strual balance. Thus even abdominal discomfort, sh 
ness, fatigue—symptoms incompletely controlled 





mere symptomatic treatments—are effectively reliey 


to comfort the patient... 


symptomatic therapy An effective diuret 
(Cardrase!) and a mild tranquilizer (Levanilt) affa 
symptomatic relief while Provera works to effect a 

toration of hormonal balance. They also supplement 
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and anxiety/tension. eraaveuana quvansenann, 000. v.0. Olt 
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him busy, let alone me. What’s 
more, the recession of 1957-58 
cut the size of our practice even 
further. 

I managed to make a living of 
sorts with general practice. But 
my income was disappointing, to 
say the least. At the end of eleven 
months, my present and future 
in the city could be summed up 


in two short words: no go. 


Another New Start 

By a stroke of good luck, an- 
other opportunity presented it- 
self: association with a good 
friend who practiced general and 
industrial surgery in Chatta- 
nooga, Tenn. So eleven months 
after my original move, migra- 
tion No. 2 was under way. I'd 
learned something from experi- 
ence. By jettisoning a lot of junk, 
I reduced our second moving bill 
to a mere $350. But that was 
more than offset by new dues and 
a new license to be bought in a 
third state. 

None the less, things are now 
going fine. My family has settled 
down happily. I’m busy doing 
the kind of work I want to do, 
with an excellent partner. But 
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it’s going to take me a long time 
to get over the financial losses | 
suffered in my leap-before-I- 
looked move. A rough account- 
ing might be in order: 


Loss on sale of clinic 


and equipment ..... $4,000 
Eleven months’ differ- 

ence of income ..... 4,000 
Loss on sale of house .. 3,000 
Loss on collection of 

DE og kv ck cous 2,000 
Moving expenses ...... 1,000 


Placement-agency fees, 


dues, licenses, etc. ... 1,000 


That’s an unexaggerated ac- 
counting of what the wrong move 
cost one doctor—me. It doesn’t 
take into account such intangible 
losses as the time spent in not 
building up a practice, in not 
establishing permanent 
and so on. These things might 
work out to even more than the 
$15,000 I can account for. 

Mind you, there’s nothing 
wrong with a move—if it’s the 
right one. How can you make 
sure it’s right? It’s not easy for 
me to give you this simple rule 
of thumb, but it’s honest: Every- 
thing I did—don't! END 


roots, 























’round-the-clock relief 
of Duodenal Ulcers 
and other G.I. disturbances 


with 
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oxyphencyclimine HCl, 10 mg. 





b.i.d. 

“Good symptomatic responses were seen in 91 
of 96 [patients] treated for periods up to one 
year with average doses of 10 mg. twice daily.” 
“'Daricon] appears to be a valuable agent... 
for day-to-day maintenance of all peptic ulcer 
patients.” Winkelstein, A.: Am. J. Gastroenterol. 

»2:66-70 (July) 1959. 

Additional information is available on request 
from the Medical Department, Pfizer Laboratories, 
Brooklyn 6, New York. 
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Now you can resolve musculoskeletal in- 
flammation rapidly with the newest steroid 


...relax the attendant spasm with a proved 
muscle relaxant...and relieve the pain 
with a safe, inherently buffered analgesic 
...to keep the rheumatic man in motion e 
With new DELENAR you can resolve a 
broad range of rheumatic complaints. You 
can maintain the man in motion safely 
with the lower steroid dosage of DELENAR, 
in rheumatoid arthritis—traumatic arthritis 

low-back complaints — fibrositis — chron- 
ic fibromyositis — rheumatoid spondylitis 
—tendinitis—and early osteoarthritis. 


formula therapeutic actions 


Dexamethasone* 0.15 mg. Newest Steroid for Anti- 
inflammatory Action 

Orphenadrine HC] 15mg. Proved Muscle Relaxant, 
Helps Restore Motion 

Aluminum Aspirin 5 mg. Fast Analgesic Relief of 
Motion-Stopping Pain 


Dosage: Two tablets q.i.d.: after improvement i 
tained, gradually reduce dosage, and discontinue v 
possible. Packaging: DELENAR Tablets, bottles of 10( 
and 1,000. Precautions and Contraindications: Be- 
cause DELENAR Tablets contain dexamethasone, the pre 
cautions observed with this corticoid apply to their use 
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blood pressure 
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Hg within 7 
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pitting edema 
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12% pounds 
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4 here is how patient 
after patient with 
edema and hypertension 
responds to 


ESIDRIX 


(hydrochlorothiazide CIBA) 





@ Esidrix, an improved analog of chlorothiazide, produces high 
fluid yields and low blood pressure levels 


@ Esidrix relieves edema in certain patients 
refractory to other diuretics* 


e@ Esidrix markedly increases sodium and chloride excretion, 
but its effect on potassium excretion is minimal 


@ Esidrix is exceptionally well tolerated 


*Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 
Complete information available on request. 

Supplied: Tablets, 25 mg. (pink, scored) and 50 mg. (yellow, scored). 
SINGOSERP ® (syrosingopine CIBA) CIBA 
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Reduces your fitting instruction time. 

Patient ease of insertion—automatic placement. 
Develops patients’ confidence. Easy to use. 
Folds behind pubic bone with suction-like 
action, forming an effective barrier. 

Seals off cervical area. 

. Locks in spermicidal lubricant—delivers 

it directly under and next to the os uteri. 


> ON 


For 


7. Keeps its place—doesn’t shift. 
i 8. Simple to remove. ( 
| 9. Aesthetically acceptable. Is most comfortable. 
| KORO-FLEX (contouring) Diaphragms t 
may be used where ordinary coil-spring 
diaphragms are indicated and for Flat rim ( 


(Mensinga )-type as well. 

| Recommend: KORO-FLEX Compact, the 
ONLY compact that provides the arcing dia- 
phragm ‘60-95 mm), jelly and Koromex cream 
(trial size). More satisfied patients result from 
trying both and then selecting the one best 
suited to phystelogical requirements. Elimi- 
nates guessing. Supplied in feminine clutch- 
style bag with zipper closure 


Write for descriptive literature. 
Always insist on the use of time-tested Koromex 
Jelly or Cream with diaphragm 
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HOLLAND-RANTOS CoO., INC. 
145 HUDSON STREET - NEW YORK 13, N.Y. 


Manufacturers of Koromex Products 
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This orthopedist made a discovery 

when he chatted with a ‘bone setter 
from another tribe’: Medicine’s the same 
(well, nearly the same) the world over 


N° so long ago, my wife and 
I took our three young 
daughters on safari in Africa. We 
traveled nearly 11,000 miles in 
our own car. So we came home 
to Memphis, Tenn., with plenty 
of strange experiences impressed 
on our minds—but none stran- 
ger than my meeting during a 
stop-over in Kenya with an Afri- 
can “bone setter” (as he called 
himself, scorning the term “witch 
doctor”). 

We were staying in a mission 
hospital on the shores of Lake 


| Consulted 
an African Witch 














th 
octor 





BY HAROLD B. BOYD, M.D. 





Victoria. It was a beautiful spot 
but hardly a resort, because 
crocodiles and the possibility ol 
schistosomal infection prevented 
swimming. One night, the hospi- 
tal’s chief of staff remarked that 
he understood I was an ortho- 
pedic surgeon. 

“Yes, I’m a bone setter,” I re- 
plied facetiously. 

“Well!” said he. “We have a 
local bone setter. He’s a member 
of the Kisi tribe. When our cook’s 
young son broke his clavicle re- 
cently, the cook told me he’d 








TO PREVENT 
DANGEROUS 
SELF-MEDICATION 

BY 
“COLON-CONSCIOUS” 
PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets—a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 


A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 
other products. 


When a laxative is needed, Zilatone 
will satisfy the demanding criteria of 
thorough effectiveness and safety. 


Zilatone 


TABLETS 


Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 


For professional samples, write: 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 
*Details on request 
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| CONSULTED WITH 


rather take the boy to the bone 


setter than to our hospital.” 
The physician went on to say 
he hadn’t objected, since he firm- 
ly believed in the right of a pa- 
tient to choose his own physician 


My curiosity was aroused. So the 





next morning I persuaded my 
host to take me to see the medi- 
cine man his cook had preferred. 

After a short walk through the 
bush, we came on the bone set- 
ter: a tall, gaunt, white-haired 
man with failing vision. He used 
a forked stick as a combination 
cane and symbol of his profes- 


sion, so that the effect was vague- 
ly reminiscent of a statue of 
Aesculapius with his staff that 
I'd seen in Rome. 

The 
snake wrapped around his stick, 


African didn’t have a 


though. And he wore a third- 


hand European overcoat and sun 
helmet. He’d not yet become con- 
verted to shoes, however. 

The man’s great age was mani- 
fest in his failing vision and 
wrinkled face. He said he was 
100. My hospital doctor-friend 
told me that this might well be 
true. 

Through an interpreter, I in- 





' ; 
| troduced myself. I explained to 


























A WITCH DOCTOR 


the old man that I was a bone 
setter in my own tribe and that 
I understood he was the leading 
bone setter in his. I told him I'd 
appreciate exchanging ideas with 
him. The bone setter seemed 
agreeable and even pleased. 

First off, I asked him whether 
he did other work. He apparently 
took umbrage at my question, for 
he snapped back that he was no 
ordinary witch doctor. He lim- 
ited his practice to bone setting. 
What's more, he was the only 
“qualified” bone setter in the 
area. Quickly, I assured him that 
I was also a bona fide specialist 
and had been certified by the 
American Board of Orthopaedic 
Surgery. (At least, that’s what I 
said; I have no idea how the in- 
terpreter got the board concept 
across. ) 

“Where did you learn this 
art?” I then inquired. 

“My grandfather was a bone 
setter, but my father was not,” 
he declared. “/ received my in- 
structions from God.” 

Then I asked: “How do you 
treat fractures of the femur?” 

He replied by going into con- 
siderable detail. First he de- 


scribed how he manipulated the 

























CYSTITIS. 


Responds Rapidly to 
Antiseptic, Soothing 


URISED. 


SIMPLE, ACUTE or isolated urinary 
tract infections readily yield to antibac- 
terial-spasmolytic UrRIsEpD. Acute cystitis 
or urethritis symptoms vanish within 
three days... urine clears within five to 
ten days. 

No side effects were reported in recent 
evaluations of URISED in over 200 cases. 
On the contrary, URISED is soothing, re- 
laxing to the urinary visceral muscles, 

URISED controls pain while normaliz- 
ing urination and producing antisepsis. 
Each Urisep tablet contains: atropine 
sulfate 1/2000 gr.; hyoscyamine 1/2000 
gr.; gelsemium, methenamine, methylene 
blue, benzoic acid, salol. 

For starter prescription supplies for 
many patients just send this coupon. 














| Chicago Pharmacal Company | 
5547 N. Ravenswood Ave. ME-6 j 
| Chicago 40, Illinois 
1 Gentlemen: Re: Starter Rx Supply 
| Dr. | 
| Address 
1 ci State 
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shaft of the femur. Then he list- 
ed the types of splints and ban- 
dages that were needed. He told 
me when the splints should be 
removed and the patient allowed 
to begin partial weight-bearing. 
He suggested that a forked stick 
like his own be used for support. 

At the end of this discussion I 
asked, “What's the average short- 
ening of the leg following this 
method of treatment?” 

The man’s answer struck me 
as typical of what one orthopedic 
surgeon might have replied to 
another he’d met for the first 


I CONSULTED WITH A WITCH DOCTOR 





time. The answer was “None!” 


“How many fractures do you 
treat?” I asked. 

“One to three cases a month,” 
he said. 

“And how do you treat supra- 
condylar fractures of the humer- 
us?” 

When the interpreter got this 
across to him, he indicated by 
pantomime that he immobilized 
them in Jones’ position. I inter- 
jected that I used the same type 
of manipulation and the same 
position for immobilization. 
Quick as a wink, the old man 





These belong in 


your skilled hands 


At first touch you’ll know 
these instruments have unusual 
quality. Brilliant, clear, 


shadow-free illumination such as 

only B&L optics can provide. May 
Ophthalmoscope and Arc-Vue Otoscope 
in trim, lifetime pocket case. 


BAUSCH 6 LOMB 
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Past tense 


For the first time in months, this mom really 
feels like joining in the family fun. In the past, 
she had been far too tense either to devote a 
casual hour to usual mother-daughter diversions 
or to answer the host of questions invariably 
posed by an inquisitive youngster. 

She actually enjoys helping to “co-bake” an 
apple pie, because she “feels good” and is 
genuinely interested. The reason: Levanil does 
not isolate or insulate, as many tranquilizers do. 


for equanimity 
without 
somnolence 


Levanil 


Trademark, Reg. U. S. Pat. Off.— 


brand of ectylurea, Upjohn 


The Upjohn Company | wy 1 
Upjohn 
Kalamazoo, Michigan | jpjohn | 
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flashed back through our inter- duce a dislocated shoulder— 
preter: “Naturally! It’s the only something that the “unqualified” 








proper method!” bone setters in the surrounding 
He then volunteered the infor- _ tribes were apparently unable to 
mation that he was able to re- do. His method consisted of plac- ks 





TWO SPECIALISTS from different worlds meet in far-off Kenya. The African fe 
bone setter’s forked stick is his equivalent of the caduceus, says Ortho- - 
pedic Surgeon Harold B. Boyd of Memphis, Tenn. se 
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NEW ESTROGEN APPROACH TO THE POSTMENOPAUSE 


Menopausal symptoms are often in- 
tensified following the sharp drop in 
available endogenous estrogen dur- 
ing the early postmenopause. 

At that time—when periods stop but 
symptoms continue—TACE is most val- 
uable. It usually means a symptom- 
freeadjustment to the postmenopaus- 
al state. How? TACE stores in body 
fat, releases slowly, evenly, in the 
same manner as a natural hormonal 
secretion. A normal course of TACE 
therapy is 30 or 60 days. But even af- 
ter therapy stops, estrogenic activity 
continues, gradually tapers off, fi- 
nally is exhausted in about 2 months. 


Thus, sudden endometrial change 
doesn’t occur, withdrawal bleeding 
is rare. Artificial stimulation and 
“estrogen dependence” are avoided. 
Complicated dosage adjustment is 
unnecessary. Finally, there are no 
“peak-and-valley” estrogenic effects. 


You can observe this unique effect 
in your patients. Simply prescribe 
two TACE 12 mg. capsules daily 
for 30 days. A severe case may re- 
quire an additional 30-day course. 


TRADEMARK: TACE® 


THE WM. S. MERRELL COMPANY 


New York « Cincinnati « St. Thomas, Ontario 
























Convenient and 


Effective ANTACID 





For Patients Away From Home 


BiSoDoL Mints afford patients who 
work or are away from home—easily 
accessible yet prompt and effective 
relief from gastric hyperacidity. 
BiSoDoL Mints soothe irritated 
mucosa and exert prolonged diminu- 
tion of gastric acidity without side 
effects. No risk of constipation, acid 
rebound or alkalosis. BiSoDoL 
Mints help restore the normal pH 
in the stomach. A most convenient, 
non-systemic antacid. Free from 
sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 












WHITEHALL LABORATORIES, NEW YORK, N. Y. 


220 MEDICAL ECONOMICS * JUNE 20, 1960 











WITCH DOCTOR 


ing one hand in the axilla and 
exerting traction on the flexed 
elbow while exerting outward 
pressure on the head of the hu- 
merus. I was soon convinced that 
the old man probably could re- 
duce an anterior dislocation of 
the shoulder. 

But before he was through 
with his explanation, he sudden- 
ly stopped short. If I was going 
to accept all this instruction from 
him, I ought to pay him, he an- 
nounced. I replied that in our 
tribe we exchanged ideas and 
taught each other free. We con- 
sidered it unethical to do other- 
wise. Didn’t he have the’ same 
standards? Oh, he did some free 
teaching, he admitted—but only 
for his son. He pointed to a man 
of 40 or so who was standing 
nearby. 

I asked if we might have a pic- 
ture taken together. He consider- 
ed my request a moment and 
then said he’d permit it if ] paid 
him. | replied that I'd pay him 
for the picture, but not for the in- 
struction. So we posed for photo- 
graphs. Then I gave the bone 
setter three shillings, and we 
parted friends. 

Continued on page 224 
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bottle baby... 
comfortable 
mother 





painful 
breast 
engorgement 
prevented 


Treatment of choice to suppress lactation.’ Clinicians i ive namec 





TACE “,.. the most satisfactory drug for use at delivery in the suppression 
of lactation.’ ‘ 






Re-engorgement almost never occurs. In over 3,000 patients studied,! 
only 3 cases of refilling were reporte d, 

Withdrawal bleeding rare,'* because TACE, stored in body fat, is re- 
leased gradually, even after therapy is discontinued 






prevent 
hemorrhage 
due to 

uterine atony 


TACE 


with Ergonovine 








Available ...12 mg. and 25 mg. capsules 






1. Bennett, E. T. and McCann, 
E..C.: J. Maine M. A. 45:225. 2. 
Eichner, E., et al.: Am. J. Obst. & THE WM. S. MERRELL COMPANY 
Gynec. 6:511. 3. Nulsen, R. O., e¢ New York * Cincinnati + St mas, Ontario 
al.: Am. J. Obst. & Gynec. 65: 1048 
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the pleasure 
of a little 
real salt 


(little pleasures can become big ones 


in edema and hypertension) 


An egg without salt? A small privation, 
perhaps—but typical of the many “small 
privations” the edema or heart patient 
can face every day. 

[his is where a good diuretic like Oretic 
can help out. Potent enough to treat the 
more serious aspects of edema, and valu- 
able in management of mild to moderate 
hypertension, Oretic produces a marked 
elimination ef water and sodium. 

And the saluretic effect is what may also 
let you liberalize meal-planning by loos- 
ening up a little on sodium restrictions. 

Not in every patient, of course. But in 
enough cases to make it worth trying. If 
a rigid low-sodium diet isn’t absolutely 
necessary, one thing is sure: your patient 
will thank you for putting the small but 
real pleasure of real salt back in his 
regime. 


ORETIC: 


(Hydrochlorothiazide, Abbott) 


a potent means when the end is 


saluresis. Tablets, 25- and 50-mg. 


aseorrT 
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Back at the hospital, I began 
to think about the old man’s 
acute business sense. It struck 
me that I hadn’t asked how he 
set his fees. So I asked my host’s 
cook instead. Had the bone set- 
ter discussed the subject of pay- 
ment when he’d treated the 
cook’s son for a fracture of the 
clavicle? 

Yes, said the cook, the doctor 
had set a fee of one goat if the 
treatment succeeded and the 
boy’s shoulder functioned nor- 
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mally again (as—incidentally— 
it did). But he’d made a big point 
that if it didn’t, there’d be no 
charge. 

I don’t know whether this was 
the bone setter’s usual fee ar- 
rangement or whether he was 
merely being cagey. I suspect the 
latter, for he was a very learned 
old man. He probably knew—as 
you and I do—that children with 
fractures of the clavicle obtain 
excellent results regardless of the 
method of treatment. END 











“Harry, we must talk to that new office girl.” 
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Miltown dispels 
your patient’s fears 
and frustrations — 
the anxiety behind 
the tension. 


nxiety 


behind the tension 


Miltown not only calms the sur- 
face agitation of your nervous 
patient. It also helps you dispel 
the underlying fears and frus- 
trations—the anxiety behind the 
tension. 

And Miltown has none of the 
additional actions that you often 
find in many other tranquilizers. 


Miltown 


meprobomate (Wallace) 


Ga 





NN} WALLACE LABORATORIES / New Brunswick, N.J. 


There are no antihistaminic, 
antiemetic, anticholinergic or 
adrenolytic effects. Further- 
more, Miltown has a simple 
dosage schedule and does not pro- 
duce cumulative effects, change 
in appetite or libido, ataxia, 
Parkinson-like symptoms, jaun- 
dice or agranulocytosis. 


Usual dosage: One or two 400 mg. 
tablets t.i.d. 

Supplied: 400 mg. scored tablets, 
200 mg. sugar-coated tablets; 

or as MEPROTABS* — 400 mg. 
unmarked, coated tablets. 


@TRAOCE- MARK cm-2064 














‘tel 
use Calmitol first 


. for every type of pruritus, CALMITOL® is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 114 oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 


Sees. Leeming g Ce Mne. 155 East 44th Street, New York 17. 


226 MEDICAL ECONOMICS * JUNE 20, 1960 

















The nation’s health insurers have finally come 


up with a simplified all-purpose claims form. So you 


may soon be able to say 


By Robert L. Brenner 


| ape of being plagued by in- 
creasingly complex insur- 
ance paper work? Then you owe 
a vote of thanks to some of your 
colleagues in California, Ken- 
tucky, Ohio, and perhaps a few 
other states who’ve done some- 
thing about the problem. They've 
finally prodded nearly all the na- 
tion’s major commercial health 
insurers into adopting a single, 
simplified, all-purpose insurance 
claims form. 
The “universal” form asks on- 
ly twelve basic questions (al- 





though some of the questions de- 
mand more than one answer). 
Yet it can be used for sickness 
claims, accident claims, and con- 
tinuing proof of disability. It can 
be used by either attending phy- 
sicians or surgeons. And it cov- 
ers both the individual and the 
group policies issued by compa- 
nies that write 90 per cent of the 
nation’s commercial health in- 
surance. 

How did the new form come 
into being? Physicians had long 
been complaining about the 











GOOD-BY TO COMPLICATED INSURANCE FORMS 


ATTENDING PHYSICIAN'S STATEMENT 
ACCIDENT OR SICKNESS CLAIM. GROUP OR INDIVIDUAL INSURANCE 
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growing intricacy and variety of 
illness- and accident-insurance 
claims forms. So about four 
years ago, the Health Insurance 
Council—which represents most 
of the country’s health insurance 
carriers—asked its members to 
try to simplify and standardize 
the questionnaires that physi- 
cians must fill out. 

The council drew up two 
“condensed” lists of questions: 
one for group policies, one for 
individual coverage. It asked the 
carriers to choose only questions 
from these lists for their forms. 
And it asked them to choose no 
more questions than were abso- 
lutely necessary. 

Most of the insurers complied. 
But they often failed to pick the 
same questions. So while the new 
forms were shorter, they still var- 
ied widely from company to com- 
pany. Furthermore, some com- 
panies failed to put the H.I.C. 
symbol on the new blanks, and 
some doctors didn’t recognize 
them as H.I.C.-approved forms. 





Then, too, some firms delayed 
sending out the new forms until 
their stocks of old ones got used 
up. So doctors still weren’t satis- 
fied. What they wanted was one 
simple, standard insurance blank 
that could be used for every in- 
sured patient. 


Do-It-Yourself Forms 

The upshot: State and county 
medical societies began to design 
forms of their own. So did many 
groups and some individual doc- 
tors. They started substituting 
these for the insurance compa- 
nies’ forms. This caused no end 
of trouble—and still does—for 
the carriers. 

Says Health Insurance Coun- 
cil Vice Chairman Albert White- 
hall: “The doctor-designed forms 
all give different information. 
And it’s often not sufficient data 
for the companies’ use in proc- 
essing a claim. One form in par- 
ticular, which is being widely 
used by doctors in a Midwestern 

Continued on page 232 





A REAL TIMESAVER, (this new all-purpose insurance claims form should 
prove easy for you or your aide to fill out. How and when you can use 


it—and how you can get it—is explained in the accompanying article. 
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TABLETS - CAPSULES » ELIXIR + EXTEN 


In each Tablet, 
Capsule or tsp n 
(5 cc.) of Elixir Ext 








Hyoscyamine sulfate 
0.1037 mr 
Atropine sulfate 
0194 m3 0.05 
Hyoscine hydrobromide 
2.0065 mg 0.01 


Phenobarbital 
14 gr.) 16.2 mg 74 @F 


"Ya 


Prescribed by more physici 
than any other antispasmo 
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VATURAL BELLADONNA ALKALOIDS PLUS PHENOBARBITAL 





ROBINS CO., INC., RICHMOND 20, VIRGINIA —ae Pharmaceuticals of Merit since 1878 



















Ng 


new 


the first anesthetic 
hydrocortisone suppository 


Rectal 
Mediconé-HE 


The original, reliable Rectal Medicone 
formula with 10 mg. hydrocortisone acetate 


for symptomatic control 
of severe anorectal 
inflammation... pruritus...pain in 
hemorrhoids « acute and chronic proctitis 
postoperative edema e cryptitis 
pruritus ani « postoperative scar tissue 
Dosage: Start therapy with 1 RECTAL MEDICONE-HC 
suppository twice daily for 3 to 6 days — Continue main- 


tenance contro! against recurring symptoms with regu- 
far RECTAL MEDICONE Suppositories and/or Unguent. 


Samples and literature on request 
MEDICONE COMPANY 
225 Varick Street: New York 14,N. Y. 
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| State, gives only about one-third 


the information necessary. Every 
time this form comes in, our 
companies have to decide wheth- 
er to write the doctor and ask for 
more information. The result has 
been delayed payments and 
frayed tempers on all sides.” 

To halt the rash of doctor-de- 
signed forms, the council was 
eventually forced to draw up its 
own new all-purpose blank. “We 
combined our two original sim- 
plified forms, eliminated dupli- 
cating questions, and pared the 
remaining questions to a bare 
minimum,” explains William J. 
McBurney, chairman of H.1.C.’s 
Uniform Forms Committee. “We 
think the resulting form—which 
we've spaced so it can be filled 
out by typewriter—will give all 
the information needed in 90 per 
cent of the cases in which it’s 
used.” 

What about the other 10 per 
cent? “In those cases, the insur- 
ers will simply 
doctor for more data. The new 
form is admittedly a compro- 
mise. But it’s the closest we 
come to the simplified, universal 
form doctors say they want.” 

Although the new form (which 


have to write the 


could 


NO COMPLICATED 








































ICATED | INSURANCE FORMS 
rd is reproduced elsewhere in these 
ry pages ) has been approved by the 
me A.M.A., the council is far from 
th- happy at the idea of too many 
‘or doctors’ using it. “It’s not intend- 
as ed to replace the simplified forms 
nd that most of our companies al- 
ready provide,” Albert Whitehall 
je- is quick to point out. “In fact, we | a / 
/as prefer that physicians use the | ; anorecta 


its companies’ forms. 


We “But if a doctor insists on sub- | \ comfort 
. 7 


m- stituting, we'd prefer to have him | WA 
sli- substitute the new universal | 
he form, not one he or his medical | 
2 F : in uncomplicated 

are society has devised. He can sim- | emmnediatie 

ply fill out the new form, attach | and anorectal disorders 
 % it to the one the insurer provides, | 
We and mail both in together.” | Rectal 
ich At present, only a limited sup- | 
led ply of the new forms is available. A . 
all The council plans to distribute its Medicone 
per original stock in sections where SUPPOSITORIES 
it’s UNGUENT 


The original, clinically proven, medically accepted 


per laughable formula is designed to meet all therapeutic 


considerations in the treatment of simple 
ur- If this word describes an ex- hemorrhoids and minor anorectal disorders. 





the perience you’ve had in the First: provides rapid, safe, assured relief 


course of your practice, why Wom pain, Reling end Seneng... 


ies 
ew not share the story? For each Then: arrests bleeding * promotes healing 
ro- ; a) contracts hemorrhoidal lesions 
anecdote accepted, MEDICAL affords antisepsis 
uld ECONOMICS pays $25 to $40. | soothes and lubricates 
‘sal Address: Anecdotes Editor, Samples and literature on request 
Medical Economics, Inc., “~y 
Oradell. N.J | EDICONE Foremost in the field of 
, ee Soa d anesthetic anorectal therapy 
‘ich 


MEDICONE COMPANY 


225 Varick Street- New York 14, N. Y. 
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GOOD-BY TO COMPLICATED INSURANCE FORMS 


doctors have been using state- medical society can get permis- 
ment-blanks of their own design. sion to have them reproduced 
And in such areas, the new forms locally by writing the H.LC. at 
can be obtained free of charge the above address. 
through state and county medical Warns Mr. McBurney: “If the 
societies. In other parts of the forms are reproduced locally, 
country, physicians who write they must be reproduced exactly 
the Health Insurance Council, ‘as is.’ There can be no changes 
488 Madison Ave., New York _ indesign or in the number, word- 
16, N.Y., will be sentafreesam- ing, or order of the questions 
ple supply. asked.” Otherwise, the forms 
How about future supplies of | would be just as unauthorized— 
the form? The council is arrang- and just as troublesome—as 
ing for various medical-station- _ those that led the council to draw 
ery suppliers to print and sell up its “universal” form in the 


them. In addition, any clinic or first place. END 
Prefabricated 
(yet highly individual) 


Medical Buildings 


— ever considered one 
for your practice? 








Marshall Erdman and Associates is ies oa 4 ee . 

the natien’s leading designer and ee eS gn all 

builder of prefab medical buildings Over 275 doctors now practice in Erdman medical 
buildings. 





@ Attractive, efficient @ Economical, time-saving 
Erdman buildings save much in costs, 
A medical building must be efficient minimize construction time because 
and engineered to make the best use of standardized units, mass-pro- 
of space, allowing free flow of traffic. duced parts and materials, and ex- 
Erdman medical buildings are the perienced specialist craftsmen. For 
result of years of research, yet each further information, write Marshall 
one is individual in design, planned Erdman and Associates, Inc., 5117 
especially for the selected site. University Ave., Madison 5, Wis. 
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2, 
KEEPS 


THE STOMACH 
FREE OF PAIN 


KEEPS 
THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress hypermotility, 

hypersecretion, pain and spasm, and to allay 

anxiety and tension with minimal side effects. 
Milpath-400 — Yellow, scored tablets of 


400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
2 at bedtime. 
IN TWO , 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown t+anticholinergic 


WALLACE LABORATORIES New Brunswick, N. J. WW) 





Why Clinical Judgment Often Dictates 
Altafur for Peroral, Systemic Therapy 





of Pyodermas 


Gratifying Therapeutic Response 
ALTAFUR was found “highly satisfac- 
tory in most of the primary and sec- 
ondary bacterial dermatoses treated 
to date,” including “pyodermas .. . 
caused by antibiotic resistant strains 
of staphylococci.”! In a nationwide 
survey” there were 94% satisfactory 
results (cured or improved) among 
159 patients treated with ALTaFuR 
for pyodermas. 

Virtually Uniform in vitro Suscep- 
tibility of Staphylococcus aureus 
99.5% of isolates (214 of 215) from 
patients with staphylococcal infec- 
tions— including many antibiotic-re- 
sistant strains—proved sensitive in 
vitro to ALTAFUR in tests conducted 
across the nation.® 99.7% of staphy- 
lococcal isolates (334 of 335) at a 
large general hospital--including 
many antibiotic-resistant strains— 
proved sensitive in vitro to ALTAFUR.* 
Wide, Stable 
Antimicrobial Spectrum 
“Because of its relationship to pre- 
viously developed nitrofurans, it is 
anticipated that [ ALTAFUR ] will retain 


Tablets.of 250 mg. (adult) 


and 50 mg. (pediatric) 


bottles of 20 and 100 





its original spectrum after longstand- 
ing clinical usage.”® Development of 
significant bacterial resistance to 
ALTAFUR has not been encountered 


to date.® 


Minimal Side Effects 

Side effects are easily avoided or min- 
imized by these simple precautions: 
1) alcohol should not be ingested in 
any form, medicinal or beverage, dur- 
ing ALTAFUR therapy and for one week 
thereafter 2) each dose should be 
taken with or just after meals, and 
with food or milk at bedtime (to re- 
duce the likelihood of occasional nau- 
sea and emesis). 





1. Weiner, A. L.: Paper presented at the Conference 
on Recent Advances in the Treatment of Chronic 
Dermatoses, University of Cincinnati (Ohio), Nov 
5, 1959. 2. Compiled by the Medical Departmer 
Eaton Laboratories, from case histories receiv 

3. Christenson, P. J., and Tracy, C. H.: Curre 
Therapeutic Research 2:22, 1960. 4. Glas, W. W 
and Britt, E. M.: Proceedings of the Detroit Sym- 
posium on Antibacterial Therapy, Michigan and 
Wayne County Academies of General Practice, 
Detroit, Sept. 1, 1959, p. 14. 5. Leming, B. H., 
Jr.: Ibid., p. 22. 6. Investigators’ reports to the 
Medical. Department, Eaton Laboratories. 


Altafur 


NITROFURANS ...a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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Your Best Buy 
In Disability- 
Income Coverage 


Continued from page 72 


this rule—two cases where dis- 
ability-income riders on your life 
insurance do pay. 

The first will interest you only 
if you are already enjoying its 
protection. It pertains to certain 
policies written in the Twenties 
and early Thirties and to the rid- 
ers attached to them. The riders’ 
rates and benefits were much 
more favorable to the policyhold- 
er back then—so much so that 
payingclaims almost forced some 
insurance companies into bank- 
ruptcy. If you have such a rider, 
hang on to it. You can’t do better. 
And you'll never be able to get 


the same deal again. 


V.A. Riders a Bargain 
The second exception is the 
disability-income rider the Vet- 
erans Administration now offers 
on G.I. policies. (If you have a 
G.I. policy and haven't received 
a notice about the new rider from 
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the V.A., you soon will.) This 
allows you to get $10 a month in 
disability protection for every 
$1,000 of G.I. insurance you 
own. For example, on the maxi- 
mum $10,000 policy you can get 
$100 a month in disability insur- 
ance. 

Generally speaking, the pro- 
visions of the G.I. disability rid- 
er are much like those of the 
commercial insurance riders. The 
big advantage of the G.I. rider is 
the low cost, as you might expect. 
It costs a 35-year-old man only 
$14.20 a year to add a $100-a- 
month rider to his five-year G.I. 
term policy. 

Of course, a G.I. disability 
rider won't solve your disability 
insurance problem. The $100-a- 
month maximum protection it 
gives you is merely a low-cost 
extra. But it will help beef up 
your disability coverage. 

And that’s important. Every 
insurance authority agrees that 
disability-income coverage is one 
of the most important forms of 
protection a doctor can buy. So 
it’s vital that you buy not only the 
right variety, but as much as you 
need and are entitled to. END 
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answers best the question of 
how to treat patients with allergic 
dermatoses. 


. When you prescribe POLANIL (com- 

it posed of POLARAMINE®, today’s lowest- 

e dosage antihistamine, plus DERONIL®, to- 

f day's lowest-dosage corticosteroid), you can 


control the discomfort of allergic dermatoses, hay 
O fever and seasonal asthma. (Remember, too, 
e POLARAMINE alone or in combination controls 
the discomfort of seasonal and nonseasonal aller- 
u gies, allergic complications of respiratory illness, 
D and drug and serum reactions.) 

Because of its unique composition, POLANIL is par- 
ticularly recommended for those dermatoses in 
which an antihistamine alone may not be fully 
effective, or for which full steroid therapy is not 
indicated. Pruritus responds favorably to POLANIL 























in almost all cases even when 
edema and erythema may persist. 


POLANIL is effective in treating 
patients with resistant allergic derma- 
toses and seasonal asthma because the 
POLARAMINE component blocks the recep- 
tion of histamine in precisely those areas where 
histamine is concentrated and where it provokes 
the most intense reaction: the skin, the upper gas- 
trointestinal tract and the respiratory tree. The 
DERONIL component possesses an intensified anti- 
inflammatory activity with minimal effect on elec- 
trolyte and water balance. 

Dosage: One or two tablets after meals and at bedtime. Dosage 


should be gradually reduced to lowest effective maintenance 
level or, if possible, discontinued. 


Supply: Available in bottles of 50. Each tablet contains 0.25 
mg. dexamethasone, 2 mg. dexchlorpheniramine maleate, and 
75 mg. ascorbic acid, €N-1464 
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Unless your practice is limited to 
bacteriology ... or your patients 
are all in the upper income 
brackets...you have doubtless re- 
ceived complaints about the cost 
of the medication you prescribe. 


what your patient 
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Some of these complaints can probably be dismissed lightly as 


coming from cranks, who would complain about your fee for a 
midnight house call to save the life of a dying child. Others, how- 
ever, are made seriously by thoughtful patients and deserve an 
answer in kind. You know what the patient gets from his phar- 
macist because you have prescribed it. Do you also know that 
the average cost of a prescription is about $3.00? Only about one 
in 100 costs $10.00 or more, and 3 out of 5 of the prescriptions 
ae under $3.00. These figures are based on retail prices. They 
include the manufacturer’s research, development, and manu- 
facturing costs and all distribution costs of the wholesale and the 
retail druggist. Only you and your patients can judge whether 
today’s drugs at these prices represent a fair guid pro quo, an 
equitable balance between what is given and what is received. 


This message is brought to you by got gy of prescription drugs as 
a service to the medical profession and in the same spirit, it is carried 
by this publication. For additional information, please write Pharmaceu- 
tical Manufacturers Association, 1411 K Street, N W., Washington 5, D.C 
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This Home-Care 
Program Pays 
Doctors’ Full Fees 


Continued from page 82 


Service to provide the visiting 
nurses. It also decided on these 
major policies, which are still in 
effect: 
e@ All Greenwich residents are 
eligible for home care, regardless 
of their economic status. 
e Referrals to home care are 
normally made by the patient's 
attending physician, who con- 
tinues the management of his 
own patient. If someone else re- 
quests the referral, it is O.K.’d 
by the patient’s own doctor. 
e@ The physicians who use the 
program set their own fees for 
house calls and other services. 
e All patients participate in the 
program on a fee-for-service ba- 
sis, according to ability to pay. 
Not only have these principles 
helped preserve the traditional 
doctor-patient relationship, but 
doctors haven’t taken advantage 
of the plan. They haven’t asked 
for unneeded frills and furbe- 
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lows, or for home care when it’s 
no longer needed. 

“What’s 
hasn’t been abused by patients, 
either,” observes Dr. Markley. 
“About 20 per cent have paid 
their doctor bills in full. Another 
good-sized group has paid a large 
part of theirs. The program has 
picked up the rest of the tab, with 
some help from state and local 
welfare and health organizations. 
But physicians’ bills have been 
only a small part of our over-all 


more, the system 


costs. Physical-therapy services, 
pharmaceuticals, and the admin- 
istration of the program itself 
have together taken a much big- 
ger bite out of the plan’s treas- 
ury than have doctors’ fees.” 


The Home-Care Team 

After setting forth its guiding 
principles, the council organized 
a home-care team to carry out 
the program. Basically, this is 
composed of: 

1. The medical coordinator. 
He sees to it that the services and 
facilities requested by the pa- 
tient’s physician are where they 
should be at the right time. 

Continued on page 247 
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relieves hypertension...and reduces nasal congestion 


SANDRIL c PYRONIL 
averts the most common side-effect of reserpine 


Although the nasal stuffiness commonly caused by reserpine prepara- 
tions is seldom serious, it may be bothersome enough to induce patients 
to cease therapy. 

Clinical experience'? has revealed that the antihistamine, Pyronil, 
provides relief for approximately 75 percent of patients who experience 
this side-effect. Therefore, Sandril ¢ Pyronil offers you better patient 


control by providing greater freedom from nasal congestion. 


Each tablet ym bines Also: Sandril, as tablets of 0.1, 0.25 and 
Sandril 0.25 mg 1 mg., and elixir, 0.25 mg. per 5-cc. tea- 
. a spoonful 
Pyronil 7.5 mg = . 
1. Geriatrics, 12:18 9 
Usual Dosage: 1 tablet b.i.d 2. J. Indiana M. A., 48:60 
. : 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATED , 
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PEAK BLOOD ORAL ROUTE PROVIDES IMPROVED 

LEVELS HIGHER INTTIAL PEAK \ BLOT 
HIGHER THAN BLOOD LEVELS TILAN LCTION FROM 
POTASSIUM INTRAMUSCULAR LSOMERTK 
PENICILLIN | PENICILLIN G COMPLEMENTARIT) 


SUPPLY: SYNCILLIN TABLETS—250 mg. and SYNCILLIN TABLETS - 125 0 
SYNCILLIN FOR ORAL SOLUTION —60 wil ttles } F stitut {2 voy 
EDLATRU {56 ttles ibrate rey ivers 125 


V FOR P DROPS 





( F 


= 
@ 








INTIBIOT IC 
CTIVIT) 
IIRECTLY 
PROPORTIONAL 
{7 ) TO ORAL DOS]I 








REDUCED 
RATE OF 
INACTIVATION 
BY STAPH 
PENIOCILLINASE 
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POTASSIUM PENICILLIN-152 


SOME STAPH 
STRAINS UVORE 
SENSITIVE TO 
SYNCTLLIN 

IN VITRO 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK 5 








Photos used with patient’s permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated 
before Dianabol. R. ia age 1. 
weighed 160 pounds following sur- 
gery to close a perforated duodenal 
ulcer. His convalescence was slow 
and stormy, complicated by pneu- 
monia of both lower lobes. Weak 
and washed out, he was considered 
a poor risk for further necessary 
surgery (cholecystectomy). Because 
a conventional low-fat diet and mul- 
tiple-vitamin therapy failed to build 
up R. C. sufficiently, his physician 
prescribed Dianabol 5 mg. b.i.d. 
246 MEDICAL ECONOMICS * JUNE 20, 196 


Patient regains strength on Dianabol. 
In just two weeks R. C.’s appetite 
increased substantially; he had gained 
9% pounds of lean weight. His mus- 
cle tone was improved, he felt much 
stronger. After 4 weeks, he weighed 


176 pounds. Biceps measurement 
increased from 10” to 114%”. For the 
first time since onset of postopera- 
tive pneumonia, his chest was clear. 
Mr. C.’s physician reports: “He 
tolerated cholecystectomy very well 
and one week postop felt better than 
he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, 
Dianabol builds lean tissue and re- 
stores vigor in underweight, debili- 
tated, and dispirited patients. In 
patients with osteoporosis Dianabol 
often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol 
has been proved 10 times as effec- 
tive as methyltestosterone. Yet it has 
far less androgenicity than testos- 
terone propionate, methyltestoster- 
one, or norethandrolone. 

Because it is an oral preparation, 
Dianabol spares patients the incon- 
venience and discomfort of paren- 
teral drugs. 

And because Dianabol is low in 
cost, it is particularly suitable for the 
aged or chronically ill patient who 
may require long-term anabolic 
therapy. 


Supplied: Tablets, 5 mg. (pink, 
scored); bottles of 100. 


Complete information on request. 


Dianabol 


(methandrostenolone CIBA} 


converts protein to 
working weight in wasting 
or debilitated patients 


SuMuil. wEw JERSEY 









HOME-CARE PROGRAM 


2. Nurses. A nurse-coordin- 
ator helps evaluate the patient’s 
needs and whether or not the 
home situation is adaptable to 
home care. Visiting nurses give 
the patients nursing care and 
health instructions. They may al- 
so instruct and supervise the pa- 
tient’s family in his care. 

3. Social workers. A graduate 
caseworker evaluates the pa- 
tient’s readiness to accept care at 
home and the family’s willing- 
ness to give it. A caseworker, as 
liaison with community agen- 
cies, may also offer financial ad- 
vice and help patch up family 
differences. 

4. Therapists. A physical ther- 
apist and an occupational ther- 
apist are available to attend the 
patient when the attending phy- 
sician requests their services. 

When a patient is referred for 
home care, the social worker and 
the nurse-coordinator (and some- 
times the therapists) evaluate 
the patient’s home to see if it’s 
suitable. The home-care team 
then talks the case over with the 
patient’s physician. 

The main purpose of such a 
meeting is to decide this ques- 
tion: Is home care the best type 
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of care for the patient? In about 
one out of eight cases, it has been 
decided that it isn’t. Though Dr. 
Markley has the final say, he has 
never made a decision without 
prior agreement of all concerned. 
After acceptance, a patient 
comes under the hospital’s Home 
Care Department. (Naturally, 
his admission or readmission as 
an in-patient is guaranteed.) The 
hospital maintains a complete 
chart on him. And all its facilities 
are available for his care. His 
physician fills out a form to order 
the services, medications, and 
equipment required. The home- 
care team then provides them. 


What the Patient Pays 

Patients are charged nothing 
for the home use of beds, com- 
modes, wheel chairs, and other 
hospital equipment. The hospital 
has found that charging for these 
things is more bookkeeping both- 
er than it’s worth. But patients 





are charged—according to their 
ability to pay as determined by 
the social worker—for drugs, fit- 
ted orthopedic devices and the 
like, and for any therapists’ serv- 


ices. 
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HOME-CARE PROGRAM PAYS FULL 








FEES 


Let’s suppose a patient can 
pay only a minimum amount for 
his medical care. He may get one 
house call a week, for which the 
doctor charges $8. So the patient 
pays the doctor $8, then pays the 
home-care program whatever he 
can afford. Note that he pays the 
doctor first. If the patient’s avail- 
able funds don’t cover the doc- 
tor’s fee, the program itself makes 
up the difference. And if the pa- 
tient is truly indigent, the pro- 
gram adds enough to the welfare- 
agency payment so that the 


physician gets his full fee. 


Frequent Discussions 

Every week, all doctors with 
patients on the program are in- 
vited to meet with the members 
of the team. Dr. Markley likens 
these sessions to ward rounds, 
partly because the ancillary per- 
sonnel often make suggestions 
about the patients’ care. Impor- 
tant changes in a patient’s regi- 
men are never made without the 
attending physician’s approval, 
however. 

During the program’s first 
four years, about 230 patients 
were placed under it. Of these, 
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BANANABOLISM 


The basal metabolism of an adult can be determined easily. But no one has been able 
to measure accurately the enormous amount of energy expended by an active child. 
To keep pace with youngsters’ “runaway” metabolism, the physician will find a won- 
derful ally in the banana. Bananas are rich in energy-giving carbohydrates, and provide 
a well-balanced supply of vitamins and minerals for tissue building and bone growth. 
They taste so good even the most finicky eaters will love them; and bananas are so 
low in calories* even plump children can enjoy them. What a delicious, nutritious 
way to avoid excessive empty calories! Bananabolism is another reason why bananas 
belong in the daily diet. Help your patients— and yourself —to a banana to-day. 
For your free copy of the booklet, “Bananas—Versatile in Health or Illness,” write to 
Box No. 2657, New York 17, N.Y. 


*88 calories in a medium banana — USDA Handbook No. 8, Composition of Foods, 


UNITED FRUIT COMPANY 30 St. James Avenue, Boston 16, Massachusetts 
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more than half were 70 or older. 
And more than half either suf- 
fered from heart disease or can- 
cer or required orthopedic care. 
So far, nearly two-thirds of the 
local doctors have made use of 
the plan, says Dr. Markley. This 
doesn’t include ophthalmologists, 
anesthesiologists, and other phy- 
sicians unlikely to need it for 
their patients, of course. 
Patient-reaction to the pro- 
gram is said to be highly favor- 
able. And Greenwich physicians 


are enthusiastic, too. 


How to Finance It? 

Comments Dr. Frederick W. 
Finn, a surgeon: “I’m 100 per 
cent in favor of our home-care 
program. And other communi- 
ties should also find one profit- 
able. Instead of trying to raise 
huge sums for 200-bed hospitals, 
they could establish a home-care 
program at far less expense. And 
they'd still do a fine job of caring 
for the sick.” 

Approving action speaks loud- 
er than words. In January, 1958 
(one year before the original 
three-year grant of $75,000 was 
due to expire), the hospital’s 
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medical staff took such an action: 
It voted unanimously to make 
the program permanent. Yet the 
vote left a big question unan- 
swered: How could the program 
be financed when the grant ran 
out? 


What Greenwich Does 

The Greenwich Hospital Aux- 
iliary earnsaconsiderable annual 
sum through a gift shop, a thrift 
shop, and other services. So it 
contributed $25,000 to the pro- 
gram to tide it over for one year 
after the original grant was ex- 
pended. Then the home-care de- 
partment was integrated into the 
hospital’s over-all budget. 

Obviously, an additional $25,- 
000 a year would be no small 
sum for the community hospital 
to dig up in a town lacking the 
resources of Greenwich. But a 
home-care plan can make it un- 
necessary to raise the much larg- 
er amount required to build a 
new hospital or add beds to the 
old one. 

Other potential sources of rev- 
enue to help support home-care 
programs are the Blue plans. As 
you know, Blue Cross has a num- 
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NEW ZENITH “Medallion” 


EYEGLASS HEARING AID 
\p smaller than the previous Zenith model 


White area inside of 


dotted line shows how much 
Zenith eliminated in 

designing this new, slimmer 
eyeglass hearing aid! 


Brilliantly engineered... the new 
Zenith “Medallion” Eyeglass Hearing 
Aid offers 4-transistor power circuitry. 
It is one of the first of the outstanding 
new hearing aids for 1960 that Zenith 
has selected for its distinctive new Gold 
Seal Series. 

Slimmer, more smartly styled than 
previous models, the “Medallion” is as 
stylish as most modern eyeglasses. And 
Zenith engineers have developed this 





advance without any sacrifice of world- 
famous Zenith “Living Sound” per- 
formance! 

The slender “Medallion” temple bars 
can be custom-contoured to individual 
head shapes . . . fit snugly but lightly 
behind the ears . . . can be switched 
easily from regular eyeglass fronts to 
sunglasses. Convenient on-off switch 
and separate fingertip volume control, 
individual tone adjustment. 


Write for all the “Medallion” detaiis 
—Pius Free Cardboard “Cut-Out” Modell 


LiViNG SOUND 
HEARING AIDS 


mation. 


Hearing Aid Division, Zenith Radio Corporation 
Dept. 39TD, 6501 W. Grand Ave., Chicago 35, III. 
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model of the ““Medal- 
lion,” as well as com- aporess 
plete product infor- 








city ZONE STATE 
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ber of pilot studies under way to 
determine how itcan make home- 
care coverage more generally 
As for Blue Shield, 


more and more of its plans are 


available. 


extending payments for certain 
aspects of out-patient care; even- 
tually this may 
broaden to include much home- 


arrangement 


care coverage. 
The 
serving an increasing number of 


Greenwich program is 
home-care patients each year. 
Last year it averaged thirty-seven 
a day; currently, the figure is 
forty-plus. And Dr. Markley ex- 
pects that such patients may av- 
erage seventy-five a day in the 
not too distant future. 


One for Your Town? 

Could your town emulate what 
Greenwich is doing? From his 
long experience as the program’s 
coordinator, Dr. Markley thinks 
so. Says he: “Nearly all com- 
munities have on hand the vari- 
Ous services and equipment we 
offer. All we’ve really done is in- 
tegrate and coordinate them for 
use in the home.” Adds another 
local physician: “The Greenwich 


plan has proved that full physi- 
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cian fees for home care are per- 
fectly practicable.” 

The biggest hurdle is raising 
the money to get such a program 
going, the Greenwich doctors ad- 
mit. They feel they were lucky 
in obtaining the grant that got 
their own plan off the ground. 
lack- 
ing such a grant—some hard 





But they’re also sure that 


work by physicians and other 
civic-minded people, determina- 
tion, and a little imagination 
could do the same job. 

It’s a job that’s worth doing. 
The Journal A.M.A. editorial- 
ized recently: “An adequate 
home-care program can be es- 
tablished in almost any commu- 
nity.” But whether most doctors 
would welcome just any old plan 
is another question. A good 
many of them would probably 
agree with the G.P. who wrote 
this magazine not long ago: “/f 
the question of payment for house 
calls is cleared up, I see no rea- 
son why the program shouldn't 
be welcomed by all physicians.” 

The Greenwich plan might 
well point the way toward clear- 
ing up that question in your own 


community. END 
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resistant mtugan ts? 


SCNSILIVIL 





UNHEARD OF! 


in urologic patients taking 


MANDELAMINE 


brand of methenamine mandelate 


This is why Mandelamine is so excel- 
lent to use in chronic resistant urinary 
disorders. Antibacterial but not anti- 
biotic, Mandelamine is highly effective 
against many organisms resistant to 
antibiotics (and sulfas, too). And since 
Mandelamine works solely within the 
urinary tract, sensitivity risks and 
systemic reactions are relatively rare, 
even during prolonged usage. 
Mandelamine is effective, well 
tolerated, and economical, too. 
DOSAGE: Adults—average dose is 2 


w MA-QPO1 


Mandelamine Hafgrams, q.i.d. Chil- 
dren over 5—1 Mandelamine Hafgram 
q.i.d. Children under 5—1 tsp. Man- 
delamine Suspension q.i.d. SUPPLIED: 
Mandelamine Hafgrams® (0.5 Gm. tab- 
lets); 0.25 Gm. 

tablets; also pleas- 

antly flavored Man- 

delamine Suspen- 

sion containing 

0.25 Gm. methena- 

mine mandelate per 

5-ce. teaspoonful. sworns 


















Don’t Let Your 
Home Become an 
Answering Service! 


Continued from page 77 


making hospital rounds or house 
calls, of course. 

Looking back, I realize that 
this phoning used to siphon away 
the dinner hour, the play hour, 
and the bedtime story hour that 
we now enjoy. It commanded my 
wife’s attention or mine pretty 
steadily until about 9 o’clock in 
the evening. 

The picture has changed rad- 
ically now that we have an after- 
hours receptionist in the office. 
Some months ago, we hired her, 
on a trial basis, to work from 5 
to 9 on weekdays and from | to 
9 on Sundays. Immediately, we 
found that we were able to give 
better service to our after-5 pa- 
tients in the office and still get 
home earlier. More importantly, 
the phone calls to our homes 
soon began to drop off. The new 
girl is no longer on trial; it’s a 
permanent arrangement. 

Our patients swiftly learned 
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that the quickest way to get a 
doctor in the evenings and on 
Sundays was to phone the office. 
What chiefly helped was that 
they knew they'd ger the office, 
not an impersonal answering 
service. Meanwhile, the doctor 
on call has learned to keep the 
aide posted on his exact where- 
abouts at all times. Her evening 
work shortens his night work. 


No Needless House Calls 

We don’t have evening office 
hours. But now that the office is 
open, the after-hours reception- 
ist saves the doctor on call from 
making a good many needless 
house calls. She does it by sched- 
uling the suddenly ill child for 
an immediate office visit, if this 
is at all possible. Thus, during 
the winter season, one of us doc- 
tors may see eight or ten patients 
at the office in one night—and 
still get to bed at a reasonable 





hour. 

In the old days, the doctor on 
duty had to spend the entire 
evening traipsing about town on 
house calls. Then he’d be on the 
phone at intervals throughout the 
night. Today, we’re accomplish- 





XUM 


urinary pain? 
urgcney? 


STOPS IN 





1 OR\Y 6 Oal OS B Oe): 
after the first dose of 


PYRIDIUM 


brand of phenylazo-diamino-pyridine HC] 


This is why Pyridium is so desirable 
for urologic patients with pain, burn- 
ing, frequency or urgency. Pyridium 
brings fast comforting relief— usually 


within 30 minutes—because of its local 
analgesic effect. Since Pyridium is 
compatible with all antibacterials, it 
permits more flexible therapy. Thus, 
you can give the agent of your choice 
to control: any underlying infection. 
And unlike fixed analgesic-antibacter- 


PY -GPot * 


ial combinations, Pyridium provides 
greater symptomatic relief in the rec 
ommended daily dose. This relief can 
be maintained for as long as necessary 
because Pyridium is extremely well tol 
erated. AVERAGE DOSAGE: ene 

Adults—2 tablets t.i.d. 
Children (9 to 12)— 
1 tablet t.i.d. supPLIED: 
0.1-Gm. tablets, bottles 
of 50, 500 and "1,000. 
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“All my surgical patients get an extra lift with ‘Beminal’ Forte” 





























pre- and post-op 


to improve nutrition 


...aid tissue repair 





B PORTE 
ORTE 


Therapeutic B Factors with Vitamin C 


Ayerst Laboratories New York 16,N. Y. * Montreal, Canada 


A single capsule provides 250 
mg. of vitamin C and massive 
doses of B factors to meet the 
need when requirements are high 
and reserves are low. Prescribe 
“Beminal’; Forte pre- and post- 
operatively, during convales- 
cence, and for patients on special 
diets to improve the prognosis 
and accelerate recovery. 
Supplied: No. 817 — Bottles of 100 
and 1,000 capsules. 




















50 
sive 
the 
igh 


ribe 


ost- 
les- 
cial 
Osis 


100 


—— 6010 











ing so much through the medium 
of our new aide that the dreaded 
phone calls between midnight 
and breakfast have become a 
rarity. 

In dozens of other ways, too, 
the after-hours girl has helped to 
lessen confusion and headaches 
in our Office. She files charts that 
have been left over after a busy 
day. She pulls ledger cards, at- 
taching charge slips to them. She 
keeps the bulletin boards up to 
date and checks on office sup- 
plies. She looks after the books 


from our lending library and 



























IS YOUR HOME AN ANSWERING SERVICE? 





straightens out the magazines in 
our waiting room. These details, 
which the day staff has little time 
for, have contributed suprisingly 
to the atmosphere of orderliness. 

We pay the girl about two- 
thirds the salary of a full-time 
employe, and we don’t begrudge 
a cent of it. Our efficiency is 
higher, our phone bills are lower, 
and the night man is able to see 
more patients. As for our wives 
—well, mine says she'd gladly 
pay the new aide’s salary out of 
her own pocket, if that were nec- 
essary. END 






aches and pains 
and muscle strains 





relieved with 


DAPRISAL’ 


‘Daprisal’ therapy offers more 
than simple analgesia. Your pa- 
tients also benefit from the 
mood-lifting Dexamyl® content 
(dextro amphetamine and 
amobarbital) that gives a gentle 
lift, helps them “‘keepon thego.”’ 


SMITH 
KLINE & 
FRENCH 


Good Protection 
For Your Heirs: 
A Living Trust 


Continued from page 87 


If you pay her out of your in- 
come, you'll be taxed on it. But 
if you set up an irrevocable trust 
that’s large enough to yield her 
an annual $2,000, the money 
will be taxed to Her at a much 
lower rate. 

An irrevocable trust isn’t such 
a good idea for most physicians, 
though. It means loss of control 
of your property. So if you’re 
tempted to put a large share of 
your assets in such a trust, it’s 
worth careful checking to be sure 
that the tax saving is big enough 
to warrant total loss of control. 
(Remember what happened to 
King Lear when he divided his 
entire kingdom between a brace 
of ungrateful daughters?) 

One plan you might want to 
consider is a short-term irrevoc- 
able trust, lasting at least ten 
years. In such a trust, the income 
is taxed to the person who en- 
joys it. But at the end of the 
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stated period, you can regain 
possession of the property. 
Living trusts are less expensive 
to set up and maintain than many 
people suspect. There’s a one- 
shot legal fee for drafting the 
trust agreement (the amount de- 
pends on the complexity of your 
addition, you 
have to pay an annual fee to the 
trustee, based upon the principal 
amount of thetrustorthe amount 


agreement). In 


of income it yields. 


Standard Fees 

Though trustee fees vary from 
state to state, rates are likely to 
be pretty standard within‘a given 
state. Often, they’re set by law. 
In New York, for example, trus- 
tees are permitted to charge a 
$625 annual fee for administer- 
ing a $200,000 fund. Consider- 
ing the work involved and the 
caliber of management that a 
good trust company will give 
you, that’s far from exorbitant. 

Of course, there are other 
ways to achieve many of the 
advantages of a living trust. For 


example, your will can provide 
for a testamentary trust—one 
that goes into effect at your 
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TO FIT YOUR PATIENT... 


NEW... 
ORTHO arcing Spring Diaphragm 


ORTHO Diaphragm (Coil Spring) 


‘ 
aaads - 
: ee oP PELL 


ORTHO-WHITE Diaphragm ¢Fict spring) 








A COMPLETE CHOICE 








HELP YOUR HEART FUND A LIVING TRUST 


death. That way, you avoid trus- 
tee fees during your lifetime. But 
you don’t get the investment 
management that a living trust 
offers. And you don’t get an ad- 
vance look at how good a job the 
trustee does. 

Only a /iving trust starts dur- 
ing your lifetime and goes on 
after your death. Only a living 
trust can give you a clear preview 
of how well vour estate plan will 
work out for your heirs. Those 
are the two reasons why more 
and more doctors are going for 
the idea. END 








WEAK . Amusing... 
A R Cc ee Amazing... 
Embarrassing... 
Ho E Ke E No doubt one of these adjec- 
a tives describes some incident 


that has occurred in the course 


Callouses 
of your practice. 


ram rn- . . 
c PS, Bu ‘ Why not share the story with 
ing, Tenderness your colleagues? 

: f it’s accepted for publication, 
Prescribe Dr. Scholl’s Arch Supports If i 7 P : veg . er 
in cases requiring mechanical relief you'll receive $25-$40 for it. 
from Foot Arch trouble of any kind. Contributions must be unpub- 
The patient will be properly fitted lished. They c: , ith 
and the Supports adjusted as the con- ished. They cannot be either 
dition of the foot warrants, at no acknowledged or returned. 
extra cost. This nation-wide service is Those not accepted within 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal rejected. 
cities throughout the world. 


Address: Anecdote Editor, Mep- 
dD I/ : ARCH ICAL ECONOMICS, Oradell, N.J. 
- S SUPPORTS 
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in induction and stimulation of labor—method of choice 


sbor r in’ primar r secondary uterine inertia 


PARKE-DAVIS 


i) PARKE, DAVIS & COMPANY Detroit 32. Michigan 

























What Office 
Procedures 
Really Cost You 


Continued from page 93 


supplies, and X-ray materials; 
and the salary of my vacation 
substitute?” 

“Just those items,” I agreed. 
“If I were doing a cost study for 
you on a really pure basis, I'd 
count out a few other small ex- 
penses, but I won’t confuse you 
with the refinements of cost ac- 


TIME-MATCHED @ SeDaTive 


belladonna and BUTISOL.® 


the spasm unprotected. 








@ anrisPasmoonic 
BUTIBEL combines two synchronous components— 


Unlike poorly matched belladonna-phenobarbital combinations, 
BUTIBEL neither builds up a sedative burden nor leaves 


counting. We’ve already agreed 
that approximations will serve 
our purpose.” 

“Well, we’ve now reduced my 
total yearly expense by $3,600, 
leaving it at $10,400,” said Dr. 
Cutler. “That, I take it, is what 
I'd have spent on my practice 
even if I'd sent my patients out 
for X-rays and lab work and had 
given no shots or medicines in 
the office.” 

“Right again. Next, let’s add 
an expense that physicians talk 
about a great deal but never fig- 

Continued on page 268 





COMBINATION 


















Rather, BUTIBEL, @ with its time-matched components, 
gives full, uninterrupted antispasmodic and sedative action. 







BUTIBEL: be//adonna extract...15 mg. and BUTISOL Sodium®...15 mg. 


butabarbita!l sodium 
BUTIBEL 7abdlets + Elixir + Prestabs® Butibe/ R-A (Repeat Action Tablets) 









| McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA, 
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At only $199.50* a fully-transistorized Stenorette®-T is 
the finest, most modern dictating machine you can buy! 


With a Stenorette you don’t just correct errors; 
you erase them . . . on re-usable magnetic tape. 
With one microphone button you dictate, back- 
space, review .. . and, if you say it wrong, erase 
as you Say it again right. And your secretary can 
type your case histories, medical papers, reports 
and correspondence right the first time! 

A Stenorette costs just about half as much 
as other machines. Why not ask for a 15-minute 
demonstration . . . to learn about the revolution 
in dictation that starts with a Stenorette ? 


Stenorette’ 
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MAIL TODAY 
FOR FREE TRIAL 
IN YOUR OFFICE 


= = aria. 


DeJUR-AMSCO Corporation, 

Business Equipment Division 

Northern Bivd., at 45th Street, 
Long Island City 1, N.Y. 

Send free booklet: “More Time in the 
Paim of Your Hand.” oO 
Have your representative call for a demon- 

stration and/or free trial in my office. 
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NOW... the i truly 7e and safe 
rol of bot! eae _acute diarrhea 


sorboquel 





INO! Mm iDromid: 


IN CONVENIENT TABLET FORM 





Unexcelled therapeutic response, 85% of 
the chronic cases, 93% of the acute." 


The culmination of a decade of 
faboratory experimentation and over five 
years of clinical confirmation. 


For too fluid feces, an extraordinary 
ability to absorb free fecal water. 


For too frequent evacuations, superior, 
yet selective, antimotility action. 


Convenient tablet form; simple, uncom- 
plicated dosage schedule (1 tablet q.i.d.). 
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Even where all other agents have failed— 
Sorboquel arrests long-standing, 
uncontrolled, exhausting diarrheas 


Unexcelled Therapeutic Response: Results of the Administration of Sorboquel Tablets'* 








Response 
No. of Patients Excellent Good Poor 
Chronic Diarrhea* 485 4 
ing , 
84.7% ; 
Acute Diarrhea** 332 y 9 








*Chronic diarrheas include irritable bowel syndrome, regional enteritis, diverticulitis and ulcera- 
tive colitis, postantibiotic enteritis, malabsorption syndrome, radiation proctitis, surgically 
short-circuited intestinal states. Diarrhea had persisted for more than a year in a large percent- 
age with bowel movement frequency averaging from 5 to more than 10 a day. In most patients, 
SoRBOQUEL controlled the condition within 3 days, even where other agents had failed 


**Acute diarrheas include nonspecific gastroenteritis, enteritis, enterocolitis. Control of the diar- 
thea was achieved within 24 hours in most cases. 
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Dual-action Sorboquel arrests diarrhea 
even where all other agents have failed 


The components in Sorboquel: the culmination of many years of development 
SorBOQUEL Tablets combine two unique and hitherto unavailable antidiarrheal agents—poly- 
carbophil and thihexinol methylbromide. Acting together, through different but complementary 
mechanisms, these components in SORBOQUEL absorb free fecal water and quell hypermotility 
and associated spasm to an exceptional degree. 

For too fluid feces, an extraordinary ability to absorb free fecal water 

(through the hydrosorptive action of new polycarbophil) 





Dry State Swollen State Demonstration of the dependence of 
Demonstration of the Note the particulate nature swelling of polycarbophil on pH 
particulate nature of of swollen polycarbophil, Impaction is (a) pH of stomach; (b) pH of 
dry polycarbophil virtually impossible. duodenum; (c) pH of intestines 


A newly synthesized macromolecular substance exhibiting extraordinary capacity for absorption 
® the colloidal suspension is free-flowing, since, in the swollen 


and retention of free fecal water*""' 
or hydrated state, the particulate structure is retained’ ® exerts marked hydrosorptive action 
only on reaching the alkaline medium of the small intestine and colon ® virtually free of impaction 


qualities * pharmacologically inert, not absorbed from the gut'* 





Convenient tablet form; simple, uncomplicated dosage schedule 


SoRBOQUEL DosaGcE: For older children and adults, initial dosage of one SorBOQUEL Tablet q.i.d. 
is usually adequate. Severe diarrheas may require six, or even eight, tablets in divided daily 
doses. (Dosages exceeding six tablets a day should not be employed over prolonged periods.) 
Many patients can be maintained on one to three tablets daily after the diarrhea is brought 
under control. 

SIDE EFFECTS: The incidence of side effects at recommended dosage is negligible. (The usual 
precautions when using parasympatholytic agents should be observed. Complete information 

| regarding the use 0f SORBOQUEL TaBLETs és available on request. 
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of diarrhea: too fluid feces, 


DUAL ACTION the first truly effective 
agent to control the dual problem. 
too frequent evacuations 





For too frequent evacuations, superior, yet selective, antimotility action 
(through the parasympatholytic action of thihexinol methylbromide) 











90-minute film demor g£ 6-hour film after administration Inhibition of methach 1 
hypermotility of gastrointestina} of thihexinol to patient showing spasm by thihexi ‘ i rabbit 
tract in patient. marked inhibition of gastro- intestine. Time 40 minutes 








intestinal motility (a) normal motility; (b) methacholine, 
40 mcg./L; (c) thihexinol, 10 mcg./ml 


A new, superior parasympatholytic agent with a dominant inhibitory action on intestinal 
motor function’*”® ® onset of intestinal motor inhibition has been shown to occur within 10-20 

minutes'* @does not interfere with gastric secretion or digestive processes ®unusually free from 
atropine-like side effects ® its enteral antimotility action permits polycarbophil to exert maximal 
water-binding eff ~t 


SUPPLIED: SORBOQUEL TABLETS, bottles of 50 and 250. Each tablet contains 0.5 Gm. polycar- 
bophil and 15 mg. thihexinol methylbromide. 





REFERENCES: 1. Hock, C. W.: Med. Times 88:320 (March) 1960. 2. Winkelstein, A.: Personal communication. 3. Berkowitz, D 
in press. 4. Lind, H. E.: Personal communication. 5. Seneca, H.: in press. 6. Riese, J. A.: Personal communication. 7. Gilbert, 
A. S.; Schwartz, 1. R., and Matzner, M. J.: Submitted for publication. 8. Personal communications to Medical Department, White 
Laboratories, Inc. 9. Pimparker, B. D.; Paustian, F. F.; Roth, J. L. A., and Bockus, H. L.: To be published. 10. Texter, E. ( 

Personal communication. 11. Clinical reports to Medical Department, White Laboratories, Inc. 12. Grossman, A. J.; Batterman 
R.C., and Leifer, P.: J.Am. Geriat. Soc. 5:187( Feb.) 1957. 13. McHardy, G.; Browne, D.; McHardy, R.; Bodet, C., and Ward, S 

Am. J. Gastroenterol. 24:601 (Dec.) 1955. 14. Shay, H.: Personal communication. 15. Hirsh, H.: Personal communication. 16 
Bercovitz, L. T.: J. Am. Geriat. Soc. §:940 (Nov.) 1957 
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ure in their practice costs. It’s an 
item the T-men wouldn't accept; 
but it’s very real. More specifical- 
ly, we're going to adjust your 
year’s expenses to recover the 
year’s loss on the capital it took 
to make a doctor of you. 

“How much would you say 
education cost? 
and 


your medical 


Approximately, of course 





conservatively, please.” 


Return on Schooling 

He ridged his brow in mental 
calculation. “Well, I'd say those 
five years cost my father all of 
$12,000,” he said slowly. “That 
includes my keep.” 

I nodded. “That was the di- 
rect outlay. But it wasn’t the to- 
tal cost. There was also a mone- 
tary that’s 


overlooked. If you'd gone into 


loss—one usually 
business straight from college, 
how much money do you think 
you might have earned during 
the five years you spent as a med- 
ical student?” 

“Maybe fifteen or twenty thou- 
sand dollars,” he allowed. 

“If you had averaged no more 
than $75 a week for that time, 
you’d have earned $19,500,” I 
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WHAT OFFICE PROCEDURES COST 





pointed out. “So let’s use that 
modest figure. In round thou- 
forfeited $19,000 


sands, you 
during your years in medical 
school. Add the $12,000 of ac- 
tual outlay, and you get $31,000 
as a fair estimate of what it cost 
you to become a physician. 

“It costs 6 per cent to borrow 
money these days. So I think you 
should recover that $31,000 at 
the rate of 6 per cent a year un- 
til all of it has been restored to 
you. We won't look for a profit, 
merely repayment. That gives us 
$1,860 for the year. I suggest we 
settle for $1,800 and add it to 
your overhead for 1959. The 
$10,400 we've already figured as 


your year’s cost is now up to 
$12,200. Let’s round it off to 
$12,000. O.K.?” 


“All right,” said Dr. Cutler. 
*“‘What’s the next step?” 


Breaking It Down 

“How many days was your 
office open in 1959?” 

“Three hundred, I guess. Six 
days a week.” 

“Oh, no,” I demurred. “You 
take Wednesday and Saturday 
afternoons off. So you work here 

























Tofranil’ + —_in depression 


brand of imipramine HCl 


it 

i- 

0 In the treatment of depression lights the road to recovery 
Tofranil has established the . 

al remarkable record of producing in 80 per cent of cases 

* remission or improvement in 
approximately 80 per cent 

OQ of cases.'~ 

st 


Tofranil is well tolerated in 
usage—is adaptable to either 
office or hospital practice— 

Ww is administrable by either oral 
or intramuscular routes. 


ju 

at Tofranil 
a potent thymoleptic... 

a not a MAO inhibitor. 

‘oO Does act effectively in al/ types 
of depression regardless of 

it, severity or chronicity. 

IS 


Does not inhibit monoamine 
ve oxidase in brain or liver; 
produce CNS stimulation; or 


to porentiate other drugs such 
ne as barbiturates and alcohol. 
as Detailed Literature Available 
to on Request. 

to 


Tofrinil® (brand of imipramine . 4 wa : ww war w' 
HC1), tablets of 25 mg., bottles of 
100. Ampuls for intramuscular 

-r. administration only, each containing 
25 mg. in 2 cc. of solution, cartons 
of 10 and 50. 


References: 1. Ayd, FE J., Jr.: Bull ’ 
School Med., Univ. Maryland 
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WHAT OFFICE PRCCEDURES COST 


the equivalent of five days a week. 
And you took off four weeks— 
twenty work days—for your va- 
cation. That brings it down to 
240 days. 

“It costs roughly $12,000 to 
keep your office open for 240 
days. Yes, I know that the girls 
and the locum kept it open when 
you were away, but we have to 
use your days as our divisor. It 
works out, then, to a neat $50 
per day of total office expenses. 
Now, 


working day were you in the 


how many hours each 
office?” 

“About six—from 10 till 1, 
and from 2:30 till 5:30,” said 


the doctor. 


Overhead Per Minute 

“So the hourly cost of the time 
you were personally here—which 
for our purpose is the only time 
that matters—was $8.33. And 
the cost per minute, assuming 
you never wasted any time, was 
just about 14 cents. That figure 


represents your total overhead 
distributable over all office pa- 
tients.” 

Dr. Cutler thought for a mo- 
ment. Then he said: “On that 
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basis, if I spent ten minutes with 
a patient, I was out $1.40.” 

“There’s more to come,” I 
said. “The $1.40 is only what you 
paid out. Think back to that $2 
business letter you spoke about 
in the beginning. What do you 
think was the biggest factor in 
its cost?” 

“The time of the high-priced 
executive who dictated it, I reck- 
on.” 

Cost of M.D.’s Time 

“Correct. And so . . . what 
about some pay for the executive 
in this office? We must certainly 
figure on a labor cost for you, 
mustn’t we?” 

“T’malittle adrift at this point,” 
admitted the doctor. 

“Tl approach it from another 
direction,” I said. “You paid an- 
other doctor $1,000 to take care 
of your practice during your four- 
week vacation. So we can assume 
that you yourself merit at least 
that rate of payment. On that ba- 
sis, let’s put down $12,000 as the 
rock-bottom labor cost of Mel- 
vin Cutler, M.D. That’s another 
$50 a day to add to the $50 we’ve 
already identified as overhead— 
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another 14 centsaminute. Which 
gives us 28 cents a minute in all. 

“That, Doctor, is your C.P.M. 
—the lowest possible cost per 
minute of your time in the office. 
Ten minutes costs you $2.80. An 
hour costs roughly $16.80.” 

“That makes my $3 charge for 
an Office visit look awfully low,” 
mused Dr. Cutler. “I wonder—” 

“Hold it,” I broke in. “We're 
talking costs, not fees. Now, how 
many patients do you see in the 
office each day?” 


Cost Per Patient 

“I average about thirty. And 
don’t forget that I see every one 
of °em. My nurse gives shots, 
takes films, and runs lab tests, 
but I personally see every patient 
every time. I spend from thirty 
minutes to an hour with new pa- 
tients. And I’m often with an old 
patient longer than ten minutes.” 

“It works out as I’d expect,” I 
said. “Thirty patients averaging 
ten minutes each would take five 
hours. Allowing for some new 


patients and some garrulous re- 
gulars, thirty patients will use up 
six hours easily. You’re a busy 
man. 








WHAT OFFICE PROCEDURES COST 


“Now, I want you to follow 
this closely. We’ve seen that your 
C.P.M.—the cost of one minute 
of your office time—is 28 cents. 
If you telephone a prescription 
to the drugstore, the half-minute 
it takes you to give the pharma- 
cist your instructions is an outlay 
of 14 cents. If you call up your 
old professor and talk with him 
for three minutes about a tricky 
diagnostic problem, it costs you 
84 cents. If you spend five min- 
utes writing up a chart after a 
complete physical examination, 
you spend $1.40 on that chore. 
If an old pal stops by to chat 
about college days and stays half 
an hour, you're out $8.40. Spend 
an hour with a patient, and the 
meter ticks off $16.80.” 


Why Add M.D.’s Time? 
“I’ve kept up with you pretty 
well, I think,” said Dr. Cutler. 
“But one thing puzzles me. It 
doesn’t cost 28 cents a minute 
for my nurse to do the things she 
does. If I did the ECGs, the lab 
work, the X-ray films, and the 
shots, it would gost that much, 
obviously. But when she does 
Continued on page 276 
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a gastric mucosal 


anesthetic 


OXAI 


Oxethazaine in Alumina Gel, Wyeth 


for 


eastritis 


an original development, 


backed by 5 years’ research 





and clinical trial 





XUM 


OXAINE contains a gastric mucosal anesthetic for the relief of pain of gastritis. 
OXaINE is indicated in the many patients who do not respond to diet, antacids 
and anticholinergics. 
As reported in J.A.M.A., OxAINE brought complete relief to 96% of 92 
gastritis patients suffering substernal pain and upper abdominal distress. 
Deutsch, E., and Christian, H.J.: J.A.M.A. 169 :2012 (April 25) 1959. 
OXxaINE provides sustained anesthesia over many hours, unaffected by ebb and 
flow of gastric contents. 


Oxethazaine, the mucosal anesthetic in Oxatne, is 4000 times more potent 
topically than procaine. Safe, not a “‘caine.”” Only two known cases of sen- 
Sitivity (glossitis) occurred in extensive clinical trials. 


Easily administered, simple dosage—just 2 teaspoonfuls 15 minutes before meals 
and at bedtime. 


Bland, noncloying over long-term administration. 


related disorders 


duodenitis 


irritable bowel 


spastic co 


How Oxaine Relieves Pain, Hastens Recovery 
Gastric mucosa can heal more quickly, because local anesthetics inhibit acid and 
pepsin secretion, by preventing release of gastrin from the antrum of the stomach. 


Patients tolerate a more varied diet and a larger amount of food—and, because of 
OXaINE, enjoy their food without fear of pain following meals. 

They feel free of bloating and the disturbing sensation of fullness when only a 
little food has been ingested—because the anesthesia of OxaINE desensitizes 
irritated nerve receptors. 


Those with irritable bowel syndrome are spared the embarrassing urge to defecate 
during meals—because OxaINE diminishes the exacerbated gastrocolic reflex. 


Supplied: Jn bottles of 12 fluidounces. Wyeth Laboratories Philadelphia 1, Pa. 








them, the cost shouldn’t include 
my labor. So it’s only 14 cents a 
minute, the way I see it.” 

“Not at all,” I said. “That 
would be true only if it were her 
practice, not yours. Since she 
couldn’t do any of these things 
without your supervision, the 
cost of your supervisory time 
must be reckoned into the cost of 
everything she does. And you 
supervise her continuously. So 
even if you were to let her take 
all the case histories, with no 
change in her pay, your C.P.M. 
would still be 28 cents. 

“In that event, you’d presum- 
ably cut down your time with 
new patients, and this might en- 
able you to see thirty-five patients 
a day instead of thirty. Your in- 
come would then rise. But the 
gain would come from increase 
of production, not from a change 
in costs. And if you didn’t see any 
more patients in the extra time 
made available to you, your in- 
come wouldn’t change from what 
it was when you took your own 
case histories. The fact is that it 
costs 28 cents a minute to oper- 
ate this office, no matter how the 
work is shared.” 
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“You think, then, that if I get 
28 cents a minute for my time, 
I'll come out all right?” 

“If $12,000 a year before tax- 
es is your personal income tar- 
get, you will. That’s all we allow- 
ed you for your labor in reaching 
your C.P.M.,” I replied. “But 
there’s another factor to take in- 
to account. After all, you’re an 
entrepreneur, as every profes- 
sional man must be. I admit that 
your enterprise has a strong hu- 
manitarian element, but it’s still 
an enterprise. Your investment 
in it is much greater than the cost 
of your medical education, which 
we took care of earlier. 


Practice Investment 

“For instance, you've saddled 
yourself with a mortgage on this 
office building. You put down a 
hunk of money for the land and 
the down payment. You bought 
all this equipment. You’ve sacri- 
ficed many frills that the organi- 
zation man enjoys: paid vaca- 
tions, paid sick leave, profit shar- 
ing, group life insurance, a pen- 
sion plan. So you're entitled to a 
better return than the basic sala- 
ry—the pay of a young employed 
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physician—that we figured in 
your overhead. 

“After all, if you wanted only 
$12,000 a year, you could get it 
in a government medical job or 
physician in industry. 
Chances are you'd make more 
than that—with fringe benefits 
added—without risking a penny 


as a 





beyond the cost of your medical 
education. 

“What we've just done is fig- 
ure Out your basic cost per min- 
ute. We haven't allowed you any 
profit as an entrepreneur. Nor 
have we even discussed what I 
would call your personal profes- 
sional value.” 

“What would that be?” asked 
the doctor. 


That Extra Something 

“Pll explain it with a story 
about an American artist in 
London in 1878. James McNeill 
Whistler sued John Ruskin for 
libel. Ruskin, writing of one of 
Whistler’s paintings, had said: ‘I 
never expected to hear a cox- 
comb ask two hundred guineas 
for flinging a pot of paint in the 
public’s face.’ At the trial, Rus- 
kin’s counsel asked Whistler how 





long it had taken him to paint the 
picture. Whistler said two days. 
The advocate then asked: ‘The 
labor of two days, then, is that 
for which you ask two hundred 
And Whistler an- 
‘No. I ask it for the 
knowledge of a lifetime.’ ” 


guineas?’ 
swered: 


Charge for It? 

“Finish the job, then,” said 
Dr. Cutler. “Tell me what fees I 
should charge to assure me of my 
base pay, a reasonable profit on 
my risk capital, and some recog- 
nition for the knowledge of a 
lifetime!” 

But I shook my head. “That’s 
a horse of another color. We'll 
talk about it some other time. 
Meanwhile, don’t go off half- 
cocked about time and motion 
studies in medicine. They can be 
done in industry. But you just 
can’t hold a stop watch to a doc- 
tor and his aides in their daily 
work. 

“You’ve now learned your 
cost per minute with reasonable 
accuracy. That’s as close as we 
can practically come to detailed 
cost accounting for a medical 
office.” END 
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«2. an integral 
part of modern practice 


Has the diagnostic equipment in your office kept 
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dual-speed electrocardiograph. ‘Determine your net cost of 

new equipment, taking into consideration the income tax 

savings from annual depreciation allowances. This can make 

the purchase of new professional equipment far more 

attractive financially than you may have realized! 
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to be sure she sles 


SECONAL’ SODIUM insures needed rest. . . 


When you feel that your patient must have rest, Seconal 
Sodium often provides the welcome solution. It is both the 
fastest and the shortest-acting oral barbiturate you can pre- 
scribe. Whether the problem is simple insomnia or anxiety over 
a surgical ordeal soon to come, Seconal Sodium induces the 
sound sleep you want your patient to have. The usual hypnotic 
adult dose is 1 1 2 grains. 

Seconal Sodium is available in 1/2, 3/4, and 1 1 2-grain 
Pulvules*. It is also supplied as ampoules, powder, supposi- 
tories, and Enseals* and as Elixir Seconal?®. 
Seconal* Sodium (secobarbital sodium, Lilly) 


Enseais* (timed disintegrating tablets, Lilly) 
Seconal* (secobarbital, Lilly) 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A 








Knew Nothing About. Feb. 
29, p. 97 

Why They're Investing 
Cattle. Feb. 29, p. 135 
Investors Benefit From 38 Out 
of 43 Stock Splits. Mar. 14, 
p. 29 

‘Blue Chips Will Get Hurt in 
Next Market Slump.’ Mar. 
28, p. 29 

Invest in Over-the-Counter 
Stocks? Mar. 28, p. 69 

The Right Stocks for You—to 
Get Rid Of. Mar. 28, p. 207 

How I Planned for Retirement 
at 48. Apr. 11, p. 69 

How to Pick the Portfolio 
That’s Right for You. Apr. 
1l, p. 92 

My Worst Business Mistake: 
Loading Up With Savings 
Bonds. Apr. 11, p. 144 
Want a ‘Gold Chip’ Stock? 
One Sold at $83,000 a Share. 
Apr. 11, p. 50 

For Long-Term Investment 
The Paper Industry. Apr. 25, 
p. 176 

Investment Club Members 
Learn at Little Cost. Apr. 25, 
p. 40 

Problem Clinic: Building 
Estate. Apr. 25, p. 115 

Timber Investment Praised. 
Apr. 25, p. 18 

Toll Road Bonds Called a 
Good Investment Now. Apr. 
25, p. 60 

Best Performers Among the 
Mutual Funds. May 9, p. 84 

Put Your Money Where Your 
Mouth Is, Broker Urges. May 
9, p. 32 

Could YOU Resist This Stock 
Salesman’s Pitch? May 23, p. 
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Invest in Office-Equipment 
Stocks? May 23, p. 149 
Should You Drop a Life In- 
surance Policy for a ‘Better’ 
One? May 23, p. 95 

G.P.s Get Low-Cost Retire- 
ment Savings Plan. June 6, p 
207 

How a Big-City Dweller Can 
Be a Homeowner. June 6, p. 
48 

How Family Income-Sharing 
Can Cut Your Taxes. June 6, 
p. 167 

‘Ignore Market Averages When 
Picking a Stock.’ June 6, p. 





SEMI-ANNUAL SUBJECT INDEX 


From an Investment Course. 
June 6, p. 66 

They're Keeping Your Money 
In Mortgages and Bonds—. 
June 6, p. 29 

This Investment Pays Off in 
More Than Money. June 6, p. 
181 

Watch Out for Those Mutual- 
Fund Purchase Plans! June 6, 
p. 69 

Good Protection for Y our Heirs: 
a Living Trust. June 20, p. 
83 

Japanese Stocks Attract Amer- 
ican Investors. June 20, p. 40 

‘Popular Stocks Aren’t the Most 
Profitable.’ June 20, p. 64 


LABOR UNIONS 

Hospital Scandal and Unions. 
Jan. 4, p. 17 

A Happy Union Job. Jan. 18, 
p. 332 

Hospital Strike Ends With 
Union in Rout. Mar. 14, p. 
54 


LAW 

How to Write Medicolegal Re- 
ports That Earn Top Fees. 
Jan. 4, p. 153 

You CAN Change a Bad Mal- 
practice Law. Jan. 18, p. 95 
Lawyer Explains High Cost of 
Legal Help. Feb. 1, p. 44 

Lawyers Warned to Stop 
Browbeating Doctors. Feb. 1, 
p. 29 

M.D. on Party Line Gets Last 
Word—in Court. Feb. 1, p. 
48 

In Accident Cases, Ask for a 
Legal Report. Feb. 15, p. 123 

Judge Says Talkative M.D.s 
Push Up Court Awards. Feb. 
15, p. 29 

Supreme Court Will Get Birth- 
Control Case. Feb. 15, p. 52 

Why Lay Juries Decide Ques- 
tions M.D.s Can’t. Feb. 15, 
p. 38 

Panel’s Right to Judge Com- 
petence Affirmed. Feb. 29, p. 
31 

How I Handle the Problem of 
the Unwed Mother. Mar. 14, 
p. 156 

Hospitals Seek Law to Deal 
With Deadbeats. Mar. 28, p. 
38 

How to Avoid 
Commitment Cases 
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Trouble in 
Mar. 28, 
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| ‘Plaintiffs’ Attorneys Have In- 
surers in Trouble.’ Mar. 28, 
p. 32 

State Says Corporations Can’t 
Fit Glasses. Mar. 28, p. 56 

Belli-Type Attorneys Worry 
Colleagues. Apr. 11, p. 29 

Don’t Shy Away From Thera- 
peutic Abortion! Apr. 11, p. 
165 

How Not to Leave Your Wid- 
ow Broke. Apr. 11, p. 247 

‘Impartial’ M.D. Wasn't, Says 
Suing Patient. Apr. 11, p. 48 

Justice Suggests Best Way to 
Stop Malpractice Suits. Apr. 
1l, p. 58 

Untested Malpractice 
Apr. 11, p. 17 

‘First-Aiders Should Be Regu- 
lated by Law.” Apr. 25, p. 58 

Patient’s Fear Ruled Out as 
Grounds for Suit. Apr. 25, p 
29 

‘Suggested Minimum Fees’ 
Adopted by Bar Groups. Apr. 
25, p. 44 

The Best Way to Ward Off a 
Malpractice Suit. Apr. 25, p 
86 

What You Need to 
About Abandonment 
p. 115 

Court Assures 
They’re Not 
May 23, p. 32 

Doctor’s Safe When Patient 
Signs a General Release. May 
23, p. 42 

Know Where You Stand Be- 
fore You Sterilize. May 23, p 
87 

Malpractice Award Forces 
Doctor Into Bankruptcy. May 
23, p. 58 

On Therapeutic Abortion. May 
23, p. 21 

Rule Requiring Two Surgeons 
Is Scored by M.D.s. May 23, 
p. 37 

Court Says 
Medicine to 
June 6, p. 37 

How Juries Price 
Suffering. June 6, p. 

Landlord Denies Elevator to 
M.D.’s Heart Patients. June 
6, p. 58 

Appointment With Doctor 
Stands Up in Court. June 20 
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M.D.s and Lawyers Agree on 
Fees for Testifying. June 20, 
p. 29 


Law. 


Knou 
May 9, 


Medical Men 
Storekeepers 


M.D.s 
Make 


Practice 
Money 


Pain and 


79 


‘a 





JUNE 20, 1960 


291 








BO?KE! HEYSKEJIM HET HAYETO 
UTOBbI A3BABUTbCH 3YIIA! 


(Is there nothing to relieve my itching!) 


When Boris Godunov (Czar of All the Russias) itched, the only remedy 
was imperial scratching. 
Today the treatment of itching has been Revolutionized—because of 


‘Temaril’, the specific oral antipruritic, which relieves both mild and 


severe itching, whether acute or chronic. 


w="Temaril # 
KLINE & 
ml we Temarl 

* se brand of trimeprazine (as the tartrate 


Spansule® capsules « tablets + syrup 
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LICENSURE 

Antique Licensure Laws. Feb. 
1, p. 19 

‘State Boards Should Aid 


Mentally Ill Physician.’ Mar. 
28, p. 29 


MALPRACTICE 

How to Keep Your Malpractice 
Rates Down. Jan. 4, p. 76 

Court Upholds ‘Margin for 
Error’ in Malpractice Suit. 
Jan. 18, p. 37 

Group Malpractice Plan Cuts 
Its Premiums. Jan. 18, p. 50 
Malpractice Claim? or Black- 
mail? Jan. 18, p. 67 

You CAN Change a Bad Mal- 
practice Law. Jan. 18, p. 95 
Lawyer Explains High Cost of 
Legal Help. Feb. 1, p. 44 


Malpractice Insurance That 
Isn’t. Feb. 1, p. 162 
Malpractice-Minded Juries. 


Feb. 15, p. 20 

Why Lay Juries Decide Ques- 
tions M.D.s Can't. Feb. 15 
p. 38 

They Operated on the Wrong 
Patient. Feb. 29, p. 75 

High Legal Fees Scored by 
Court of Appeals. Mar. 14, p. 
29 

Malpractice Carriers Fight 
Over Which Should Pay. 
Mar. 14, p. 38 

‘Plaintiffs’ Attorneys Have In- 
surers in Trouble.” Mar. 28, 

. 32 

Belli-Type Attorneys 
Colleagues With 
Apr. 11, p. 29 

‘Impartial’ M.D. Wasn’t, Says 
Suing Patient. Apr. 11, p. 48 

Justice Suggests Best Way to 
Stop Malpractice Suits. Apr. 
ll, p. 58 

Surgeon Held Not Liable for 
Patient’s Burn. Apr. 25, p. 37 

The Best Way to Ward Of a 
Malpractice Suit. Apr. 25, p 
86 

Malpractice Premiums Cut by 
One Big Insurer. May 9, p. 
38 

Doctor’s Safe When Patient 
Signs a General Release. May 
23, p. 42 


Worry 
Tactics. 


Malpractice Award Forces 
Doctor Into Bankruptcy. May 
23, p. 58 

How Juries Price Pain and 


Suffering. June 6, p. 72 


Treat Patients? Not Me. It’s | 


| Too Risky! June 6, p. 199 
Admit What Mistakes? June 
20, p. 17 
Doctors Who Quit Rejoin 
‘Model’ Malpractice Plan. 
June 20, p. 48 
‘If They Dislike the Aide, 
They May Sue the Doctor.’ 
June 20, p. 38 
Malpractice Turnabout. June 
20, p. 22 


MEDICAL SOCIETIES 


Should Telephone Book List | 


Medical Society Members? 
Feb. 1, p. 56 

Doctors Put an End to ‘Sun- 
down Practice.’ 
50 

200 Destitute Physicians 
Found in Six States. Feb. 29, 
p. 50 

New Gamut of Grievances: 
Kissing to Case Lifting. Mar. 
14, p. 42 

Physician Is Censured for 
Criticizing Medical Society. 
Mar. 14, p. 46 

They're Clearing Up Fee 
Complaints From Third Par- 
ties. Mar. 14, p. 128 

How to Head Off Trouble in 
Your Emergency-Call Serv- 
ice. Apr. 11, p. 86 

‘Impartial’ M.D. Wasn’t, Says 
Suing Patient. Apr. 11, p. 48 

Insurance to Protect M.D.s 


Who Discipline Colleagues. | 


Apr. 11, p. 44 
Justice Suggests Best Way to 
Stop Malpractice Suits. Apr. 
11, p. 58 


M.D.s Won’t Aid Polio Clinic, | 


Tell Patients Why in Letter. 
Apr. 25, p. 32 
‘Consultations’ Via Radio Win 


Friends for M.D.s. May 9, p. 


54 


‘Get the Hacks Out of Medi- | 


cal Society Offices.’ May 9, p. 
48 
Union Snoopers Surprised at 
Medical Meeting. May 9, p. 
64 
British Offer Special Aid to 
Visiting Colleagues. May 23, 
p. 50 
Lowest-Cost Way to Get to 
Europe. May 23, p. 179 
G.P.s Get Low-Cost Retire- 
ment Savings Plan. June 6, 
p. 207 


| Internists’ Fee Fight to Be at 


State Level. June 6, p. 38 
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M.D.s and Lawyers Agree on 
Fees for Testifying. June 20, 
p. 29 

Physicians Use Trust Fund 
Aid Medical Research. Ju 
20, p. 56 


| MENTAL HEALTH 
Firms Buy Psychiatric Aid for 
Their Employes. Jan. 4, p. 56 


NURSING HOMES 

| Nursing-Home Practice. Jan. 
4, p. 24 

Nursing Home Profits. Jan. 18, 
| p. 330 

| They Help Hospital Patients 
Move Into Nursing Homes. 
Mar. 14, p. 56 

F.H.A. Aid Now Available to 
Build Nursing Homes. June 
6, p. 58 


OFFICES 
| Drive-In Office. Jan. 18, p. 
330 
Paying the Piper. Feb. 29, p 
Planning a New Office? These 
Aids Will Help You. Mar. 28, 
p. 182 
What's That on Your Walls? 
May 9, p. 190 
Court Assures 
They’re Not 
May 23, p. 32 
Doctors Advised to Check 
Lease-Backs for Tax O.K 
May 23, p. 64 
Landlord Denies Elevator to 
M.D.’s Heart Patients. June 
6, p. 58 
Timely Facts About Air Con- 
ditioning. June 6, p. 147 
These Part-Time Offices Are 


Medical Men 
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| Rented by the Hour. June 
20, p. 40 
PATIENT-RELATIONS 
‘Charging for Phone Calls 


Loses Money and Friends.’ 
Jan. 18, p. 42 
‘I’ve Cut My House Calls 80 
Per Cent.” Jan. 18, p. 176 
M.D. on Party Line Gets Last 
Word—in Court. Feb. 1, p. 
48 


ing in a Consultant? Feb. 15, 
p. 96 

Elderly Patients Keep Appoint- 
ments Best. Feb. 15, p. 44 
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AMPLE AIR IMMEDIATELY 


ak 


with /¥ 


b 
Wi Sat 
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automatically measured-dose aerosol medications 


e Ready and in use in 5 seconds 
under any circumstance. 


















e Travels with the patient 
anywhere...Can be 
concealed in the hand... 
Can be carried in vest 
pocket or purse. 


e Dose is metered and 
medication is propelled 
automatically with single- 
stroke finger pressure. 

\ 200 doses per vial. 


Prescribe either of two bronchodilators: 
isoproterenol or epinephrine 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.06 mg. isoproterenol. 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 

dose contains 0.15 mg. epinephrine. 


*First Rx: vial of medication with oral adapter 
Repeat Rx: can specify refill vial only 


MIke 





Northridge, Colif. 
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Reports to Third Parties Called 
Ill-Will Builders. Feb. 15, p. 
60 

Doctor, Consultant Urged to 
Get Together With Patient. 
Feb. 29, p. 54 

Don’t Try to Be Loved! Feb. 
29, p. 93 

How I Handle the Problem of 
the Unwed Mother. Mar. 14, 
p. 156 

New Gamut of Grievances: 
Kissing to Case Lifting. Mar. 
14, p. 42 

Wealthy Patients: Boon or 
Bane? Mar. 14, p. 245 

Your Best Medicine: Talking 
With the Patient. Mar. 14, p. 
211 

Federal Agency Denies It’s 
Breaching Patients’ Privacy. 
Mar. 28, p. 60 


How to Avoid Trouble in 
Commitment Cases. Mar. 28, 
p. 218 

Return of ‘Hungry Doctors’ 


Would Please Some People. | 


Mar. 28, p. 44 

Tips on Handling Teen-Age 
Patients. Mar. 28, p. 133 
Watch What You Say When 
Operating, Doctor Warns. 
Mar. 28, p. 56 

How to Head Off Trouble in 
Your Emergency-Call Serv- 
ice. Apr. 11, p. 86 

When You Have to Dismiss a 
Patient .. . Apr. 11, p. 74 
Don’t Do Business With Pa- 
tients! Apr. 25, p. 69 
Patient’s Fear Ruled Out as 
Grounds for Suit. Apr. 25, p. 
29 

‘So I Asked the Patient to Get 
Another Doctor.’ Apr. 25, p. 
151 

Code Tells Doctors How to 
Walk, Talk, and Charge. May 
9, p. 54 

How to Handle the ‘Chiseler’ 
in Your Practice. May 9, p. 
91 

The Best Time to See Difficult 
Patients. May 9, p. 161 

The Limits of Practice. May 9, 
p. 25 

What You Need to Know 
About Abandonment. May 9, 
p. 115 

Telephone Hours? No More 
for Me! May 23, p. 137 

Treat Patients? Not Me. It’s 
Too Risky! June 6, p. 199 

What Doctors Charge for Fill- 





ing Out Insurance Forms. 
June 6, p. 86 

Don’t Let Your Home Become 
an Answering Service! June 
20, p. 73 


PRACTICE MANAGEMENT 
How’s Your Dictating? Try 
This Test and See. Jan. 4, p. 
54 

How to Write Medicolegal Re- 
ports That Earn Top Fees. 
Jan. 4, p. 153 

‘I Was Clipped by a Con 
Man.’ Jan. 4, p. 85 

‘I’ve Cut My House Calls 80 
Per Cent.” Jan. 18, p. 176 

My Worst Business Mistake: 
Leaving a Good Practice. Jan. 
18, p. 93 

Problem Clinic: Health Insur- 
ance Paper Work. Jan. 18, p. 
137 

The Doctor Who Asked ‘Why?’ 
Feb. 1, p. 127 

I Dictate My Physical Exams. 


Feb. 15, p. 128 
| Problem Clinic: Family In- 





come. Feb. 29, p. 69 

How to Lick the Paper-Work 
Problem. Mar. 28, p. 167 

Be Sure You Record ALL Prac- 
tice-Building Expenses. Apr 
11, p. 233 

It Doesn’t ALWAYS Pay to 
Delegate. Apr. 11, p. 134 
This Mechanical Aide Never 
Misses a Call. Apr. 11, p. 151 
The Best Time to See Difficult 
Patients. May 9, p. 161 

How to Train Your New Aide 
May 23, p. 113 

Telephone Hours? No More for 
Me! May 23, p. 137 

Don’t Get Caught With Your 
Expenses Down! June 6, p 
79 

Help Your New Aide to Help 
You. June 6, p. 111 

Don’t Let Your Home Become 
an Answering Service! June 
20, p. 73 

How to Keep Your Aide From 
Quitting. June 20, p. 136 

These Part-Time Offices Are 
Rented by the Hour. June 20, 
p. 40 

What Office Procedures Really 
Cost You. June 20, p. 88 


PRIVATE LIVES OF DOCTORS 

‘I Was Clipped by a Con 
Man.’ Jan. 4, p. 85 

Start 1960 Right! Jan. 4, p. 75 
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The Little 
sional Asset—or 
Jan. 4, p. 102 

Help-for-Homeowners Clubs 
Doing Well. Jan. 18, p. 328 

Doctor Offers His Ship Free 
for Foreign Mercy Voyage. 
Feb. 29, p. 38 

M.D.s Settle a Close Election 
in Court. Feb. 29, p. 27 


Woman: Profes- 
Millstone? 


New Plastic Paints Even Keep 
a Lawn Green. Feb. 29, p. 


° 

Fund for Sick Doctors Finds 
No Takers. Mar. 28, p. 60 

“State Boards Should Aid Men- 
tally Ill Physician.” Mar. 28, 
p. 29 

Odd Memorial Fulfills Plans of 
Doctor Who Died. Apr. 11, 
p. 44 

This Doctor Did His Bit for 


Better Schools. Apr. 11, p 
188 

Don’t Do Business With Pa- 
tients! Apr. 25, p. 69 

How I Keep Up With My 
Reading. Apr. 25, p. 140 
Thieves Favor (1) Houses, 


(2) Cars, 
25, p. 56 
‘Unbalanced by 
Apr. 25, p. 80 
Family Spending. May 9, p. 18 
Lowest-Cost Way to Get to 
Europe. May 23, p. 179 
Doctors’ Ideal Vacation: Com- 
plete Relaxation. June 6, p. 
32 

How a Big-City Dweller Can 
Be a Homeowner. June 6, p. 
48 

How to Be a Good Once-a- 
Week Golfer. June 6, p. 93 

Clinic Owes Everything to One 
Family. June 20, p. 29 

What’s This Doctor’s Name? 
June 20, p. 123 


(3) Money. Apr. 


a Budget.’ 


PROFESSIONAL RELATIONS 

Morticians, M.D.s Dispute 
How to Save Lives. Jan. 4, p. 
46 


Hospital Colleagues Who 
Make Me Mad. Feb. 1, p. 
157 


How to Win Referrals—or Lose 
Them. Feb. 1, p. 77 

Do You Ever SUGGEST Call- 
ing in a Consultant? Feb. 15, 
p. 96 

Doctor, Consultant Urged to 
Get Together With Patient. 
Feb. 29, p. 54 
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In G.I. disorders 


VISTARIL, by allaying anxiety and re- 
ducing nervous tension, helps relieve 
functional pain and discomfort in such 
conditions as gastroduodenal ulcers, 
nervous dyspepsia, esophageal spasm 
and gastroenteritis. 

In addition, VISTARIL has been reported 
to lower both the acidity and volume of 
gastric secretions. 

Supply: Capsules —25, 50, and 100 mg. Oral Sus- 


pension — 25 mg. per teaspoonful (5 cc.). Paren- 


teral Solution (as the HCl)—10 cc. vials and 2 cc. 
Steraject® Cartridges, 25 mg. per cc.; 2 ce. 


ampules, 50 mg. per cc. 


Professional literature available on request from 
the Medical Department, Pfizer Laboratories, 
Brooklyn 6, N. Y. 


Vistaril 


hydroxyzine pamoate 


Pfizer Science for the world’s well-being ™ 





‘Get Advice on a Disabled Pa- 
tient Where He Works.’ Feb 
29, p. 44 

New Gamut of Grievances 
Kissing to Case Lifting. Mar 
14, p. 42 

Friction With Other 
Worries Pathologists. 
25, p. 62 

How’s Your Consultation Eti- 
quette? May 9, p. 145 

This Investment Pays Off in 
More Than Money. June 6, p 
181 


Docters 
Apr. 


PUBLIC HEALTH 
*Publicity-Minded 
Benefit Us All.’ 
46 

*First-Aiders Should Be Reg- 
ulated by Apr. 25, p 
58 

M.D.s Won’t Aid Polio Clinic, 
Tell Patients Why in Letter 
Apr. 25, p. 32 
‘Seven Years’ 

Enough,’ Says 
25, p. 56 

Billion-Dollar Business Bared 
by Quack Hunt. May 9, p. 44 
As Welfare State Grows, So 
Does Suicide Rate. May 23, 
p. 42 

Know Where 
fore You Sterilize 
p. 87 

*M.D.s and Engineers Should 
Join in Medical Work.” June 
20, p. 54 


M.D.s Can 
Feb. 29, p 
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Retirement Is 
Doctor. Apr. 


You Stand Be- 
May 23 
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PUBLIC RELATIONS 
‘Publicity-Minded M.D.s Can 
Benefit Us All.’ Feb. 29, p. 
46 

‘Lets Stop Fee 
Medical Journal Urges. Mar. 
14, p. 46 

Return of ‘Hungry Doctors’ 
Would Please Some People. 
Mar. 28, p. 44 
Earnings of Family 
O.K., Patient-Survey 
Apr. 11, p. 29 

Can a Doctor Afford to Be 
Controversial? May 9, p. 80 
‘Consultations’ Via Radio Win 
Friends for M.D.s. May 9, p. 
54 

Medical Reporters 
Four Untold Stories. 
p. 58 

*‘M.D.s Need More 
Over Collection 
May 23, p. 29 


Gougers,’ 


Doctors 
Finds. 


Alerted to 
May 9, 


Control 
Agencies.’ 


SEMI-ANNUAL SUBJECT INDEX 


M.D.s and Salesmanship. June 
20, p. 24 


REAL ESTATE 

Steeper Interest May 
Home Turnover This 
Feb. 1, p. 29 

Many M.D.s to Get F.H.A 
Refunds This Year. Feb. 29, 
p. 56 

Now It’s Easier to Trade Old 
Homes for New. Apr. 11, p 
32 


Slow 
Year 


RECORDS 
Keep Records 
Feb. 15, p. 22 
Keeping Tax Records. Mar. 14, 
p. 22 

Federal Agency Denies It’s 
Breaching Patients’ Privacy. 
Mar. 28, p. 60 

Hospital Kids Physicians Into 
Updating Records. Mar. 28, 
p. 64 

No More Insurance 
May 9, p. 207 

4 Tip on 
23, p. 18 
| Incomplete 
p. 18 
Why Sign Medical Records? 
“To Ward Off Lawsuits.’ June 


6, p. 29 


Fifty 
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Forms! 


Prescriptions. May 





Records. May 23, 


REFERRALS 

‘Chiropractors Are Prospering 
With M.D.s’ Help.” Jan. 4, 
|} p. 36 
| Larcenous Large Clinics. Jan. 

4, p. 24 

| How to Win Referrals—or Lose 

Them. Feb. 1, p. 77 
| How’s Your Consultation Eti- 
quette? May 9, p. 145 


RESEARCH 

What Time Out for Research? 
Get a Grant! Feb. 1, p. 105 

Why They Shun Research. 
Feb. 29, p. 18 

Research Society Reports: An- 
tivivisection Pays. Mar. 14, 
p. 60 

If Research Is for Profit, It’s 
Deductible, Court Says. Mar. 
28, p. 52 

Physicians Use Trust Fund to 
Aid Medical Research. June 
20, p. 56 


RETIREMENT 
How I Planned for Retirement 





at 48. Apr. 11, p. 69 


MEDICAL ECONOMICS 





How You Can Take Advantage 
of the Keogh Bill. Apr. 11, p 
201 

“Seven 
Enough,’ 
25, p. 56 

Teaching Staff Wins Higher 
Retirement Age. May 23, p 
37 

G.P.s Get Low-Cost Retire- 
ment Savings Plan. June 6, p 
207 


Years’ Retirement Is 
Says Doctor. Apr. 


SOCIAL SECURITY 

Social Security Statement. Feb. 
1, p. 19 

They Want to Pay Bigger So- 
cial Security Taxes. Mar. 14, 
p. 50 

Social Security Appraisal. June 
6, p. 17 


SPECIALISM 

Internists Are Winning Higher 
Fees. Jan. 18, p. 192 

Is $575 a Day Too Much for a 
Specialist? Jan. 18, p. 50 

Specialist Says G.P.s Can Treat 
Many Neurotics. Jan. 18, p. 
38 

Specialists Should 
Airline Pilots, Says 
Jan. 18, p. 326 

My Worst Business Mistake 
Overlooking the Competition 
Feb. 1, p 
Rate All Surgery 
geon Proposes. Feb 

A Psychiatrist Talks Back to 
His Critics. Feb. 15, p. 199 

What’s Gone Wrong With 
Specialism? 1. It Causes Ju- 
risdictional Disputes. Feb 
15, p. 86 

‘Get Advice on a Disabled Pa- 
tient Where He Works.” Feb. 
29, p. 44 

My Worst Business Mistake 
Locating for Business Rea- 
sons Only. Mar. 14, p. 183 

Pediatrics for the Birds? Doc- 
tor’s Daughter Thinks So. 
Mar. 28, p. 48 

Tips on Handling 
Patients. Mar. 28, p. 133 

Friction With Other Doctors 
Worries Pathologists. Apr. 
25, p. 62 

What's Gone With 
Specialism? 2. Rules on Lim- 
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25, p. 74 

Certifying Board for G.P.s? It’s 
Sure to Come. May 9, p. 213 


297 


Examine 


A.M.A. 


75 
Major, Sur- 
1, p. 44 


Teen-Age 


Wrong 


JUNE 20, 1960 








Diaper rash can best be treated by destroying 
the urea-splitting bacteria in the diaper and on 
the baby’s skin. Diaparene anti-bacterial prepa- 
rations destroy these bacteria, prevent ammonia 
formation, and help clear the rash rapidly. 
Diaparene Ointment mixes readily with urine to 
inhibit ammonia-producing bacteria . . . helps 
prevent further rash development by destroy- 
ing the bacteria on the skin. Its water-miscible 
emollient base soothes excoriated areas and pro- 
motes healing. 

Diaparene Rinse’s sustained action inhibits the 
urea-splitting bacteria for up to fifteen hours 


HOMEMAKERS PRODUCTS DIVISION - 
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after the diaper has been soiled. With this level 
of protection, even the night diaper will not 
cause rash. The mother can rinse the diapers at 
home with Diaparene Rinse. Or a Diaparene 
franchised diaper service will supply Diaparene- 
impregnated diapers. 


And for prophylaxis. . . 
cleared up, help the mother keep baby’s skin 
clear by recommending the Diaparene prophy- 
lactic regimen for around -the-clock protection 
—routine use of Diaparene anti-bacterial Baby 
Powder and Diaparene anti-bacterial Baby 
Lotion along with Diaparene Rinse. 


Once the diaper rash is 
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G.P. Says Specialist Sees Pa- 
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well controlled.” Bernstein, A. and Simon, F.: Angiology 9:197, August 1958. 
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Memo 


From the Editors 








Did You Know? 

Did you know that “bedside man- 
ner” has become a legal risk? 
That’s right: The words you use to 
reassure a patient can sometimes 
be construed as an oral contract. 
Then, if there’s an untoward result, 
you can be sued successfully for 
breach of contract even though you 
were in no way negligent. Melvin 
M. Belli spotlights this new legal 
trend in the July 4 issue of MEDI- 
CAL ECONOMICS. 

Did you know that doctors have 
been labeled “the world’s worst 
tippers”? And that hotel bellhops 
now expect to get 50 cents a bag, 
75 cents for two, and $1 for three? 
Better brush up on your tipping 
next month in these pages. 

Did you know that a solo prac- 
titioner can treat 125 patients a 
day? One Bostonian does so quite 
regularly. He employs fifteen aides 
and enjoys more leisure than most 
doctors. You may not want to do 
exactly as he does, but you can 
pick up some useful tips from Hor- 
ace Cotton’s “Busiest Solo Practice 
I’ve Ever Seen.” 
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Did you know that doctors are 
among the most active backers of 
Broadway plays? One turned a 400 
per cent profit in two years by in- 
vesting in “The Pajama Game.” 
Another racked up a 600 per cent 
gain from a small stake in “The 
Music Man.” If you like live thea- 
tre and live investments, watch for 
the forthcoming “How to Be a 
Broadway Angel.” 

Did you know that lawyers in 
accident cases consider the follow- 
ing to be fair fees for testimony at 
a trial: G.P.s, $50-$125; radiolo- 
gists, $100-$150; other specialists, 
$150-$250? These figures are set 
forth by a leading accident lawyer 
in an early issue. 

Did you know that moving from 
a modest home into a mansion can 
lift your living costs by $700 a 
month—entirely apart from the 
cost of the move itself? One doctor 
reports he can afford the mansion 
but not the life that goes with it. 
Read his revealing story soon. 

Did you know that medical 
teaching is the best of all practice- 
builders? M.D.s who do it report 
a Steady stream of referrals from 
former students. And they rank it 
higher than the more obvious forms 
of practice-building—e.g., speech- 
es, articles, civic work. 

If you didn’t know these things, 
don’t miss the next few issues of 
MEDICAL ECONOMICS. Quite literal- 
ly, you can’t afford to. END 
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NEW 


ESKATROLE SPANSULE 


brand of sustained release capsules 


brand of dextro amphetamine 
and prochlorperazine 


is particularly useful in overweight patients who have 
exhibited nervousness and insomnia on previous reducing regimens. 





During more than a year’s clinical testing, “Eskatrol’ demonstrated a 
remarkably low incidence of side effects—particularly nervousness and 
insomnia. In a typical series of more than 200 overweight patients on 
restricted diets, nervousness—the most frequent complaint with other 
anti-appetite preparations—troubled only 5%. Only 4.6% experienced 
insomnia—an incidence close to placebo level. 

Formula: Each ‘Eskatrol’ Spansule capsule contains 15 mg. of 
Dexedrine” (brand of dextro amphetamine sulfate) and 7.5 mg. of 
Compazine® (brand of prochlorperazine, as the dimaleate). 


Dosage: One capsule in the morning. SMITH 
KLINE é 
FRENCH 


¥ size: Bottles of 30 capsules. 
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